
Ruralite Workshop 2016
Reeling in the Reader—Hands-on Photography and  Writing to Get More Bites on Your Story
Monday, October 3 through Wednesday, October 5
Riverhouse on the Deschutes
Bend, Oregon

Name: ___________________________________________________________________________________ 

Utility: ___________________________________________________________________________________ 

Address: _________________________________________________________________________________ 

City: ______________________________ State: _____________Zip: ________________________________ 

Job Title: _________________________________________________________________________________ 

Email: ____________________________________________________________________________________ 

Phone: ___________________________________________________________________________________

Please complete the information above as you would like it to appear on the participant list.

To register: Fill out this form and email to miket@ruralite.org. You can also fax or mail the form (see 
information above). Direct all questions to workshop coordinator Mike Teegarden at (503) 718-3716. Please 
register by Wednesday, September 7.

The cost is $350 a person. Payment method:
Check (enclosed)
Bill me; purchase order No. ________________________________________________________________________________
Credit card* (Visa, MasterCard, Discover, American Express):
Card No._________________________________________________________________________________ 
Expiration Date ___________ Card Security Code (CSC) _______
Credit Card: Call Linda at (503) 718-3717 with card information. 

Reception (Sunday, October 2, 6:30 to 8:30 p.m.):
 I will be attending Sunday’s reception
 My guest will be at the reception.  Guest’s name:______________________________________________________

*If including credit card information, please do not email this form. For security purposes, please fax or mail to Ruralite.

5605 NE Elam Young Pkwy
Hillsboro, OR  97124 

(503) 357-2105
www.ruraliteservices.org
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