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Fifth Dimension Alliance Second Annual Gathering
26-30 October 2005, Crestone Colorado
Registration Form
Please print and complete the registration form, and then send it with your deposit to:
4000 Cathedral Avenue NW, #329B, Washington D.C., 20016.
Name: ______________________________________________________________________________
Title: _______________________________________________________________________________
Organization: _________________________________________________________________________
Address: ____________________________________________________________________________
Telephone: (work) __________________ (cell/home) ___________________ (fax) ____________________
Email: ______________________________________________________________________________

Additional Information
Dietary restrictions, if any: ________________________________________________________________
Lodging preference:

Single occupancy ($252.00)

Double occupancy ($126.00).
(See next page for payment info)

Payment Method
Please note that we can accept credit card payments only if you are paying for the seminar in full at this time. If you
prefer to make a deposit at this time and to pay the balance at a later date, please follow the instructions below for paying
by check. Similarly, we can only accept credit card payments for meal costs if you include those in your payment at this
time as well.
Are you taking advantage of the sliding scale option? If so, please specify
Where you are positioning yourself on the sliding scale of $475 - 700: ________________________________
The name of the NGO or not-for-proﬁt that you work for (or if you are paying your own way): ________________

Paying by Credit Card
Name as written on the credit card: __________________________________________________________
Card Type (please check one):

Visa

MasterCard

Card Number: _________________________________________________________________________
Expiration Date: ______________________________ 3-Digit Security Code (from back): ________________
Payment in the amount of: ________ Authorized by (signature): ____________________________________
Please note that the payment amount must, at minimum, cover your full seminar fee. It may also, if you choose to pay
for your meals by credit card, include the cost of your seminar meals.

Paying by Check
Amount enclosed: ______________________________________________________________________
If paying more than the minimum $300 deposit at this time, please specify if the
additional is for the balance of your seminar fee and/or for the costs of your seminar meals:____________________
Please ensure that checks, money orders, or bank drafts are in US$ drawn on a US bank. They may be made payable to
‘The Crestone Institute.’

We’ll see you at The Second Annual Gathering of The Fifth Dimension Alliance!
We’re delighted to share together this opportunity to enliven and expand our
expressions as personal leaders in all walks of our lives.

