
Bolad’s Kitchen The New Sprouts

 “Hope with Details”

June 2010 Registration

Session Four - June 24 – July 4, 2010:  The Net of Stars 

Please print and send in with your registration deposit

Name:..............................................................................................................................................

Street:.....................................................City:................................................State:.....................

Zip:...................Home Phone:................................Work or Cell Phone:.......................................

E-mail.......................................................................

___ June 24 – July 4, 2010

The cost is $850 for one session. For those who can, tuition is $1250 for one session. 
A $250 non-refundable deposit is due with registration by February 15th, 2010. The 
balance of the tuition, $600 (or $1000 for those who can) is due by April 25th, 2010. 
After April 25th, 2010 ALL registration fees are non-refundable.

___ I have read and understand the tuition and refund policy stated above. (please mark 
or initial)

If you would like to donate to the scholarship fund or to give money to make it 
possible for Bolad’s Kitchen to build a library, children’s learning palace, housing 
and ritual/farming area according to Martín’s dream, please contact Marianne Lust at 
marianne@gmavt.net or (802)453-6325.

I would like to donate $____________________ to the scholarship fund.

Payment method

Enclosed is a check for $________________ (Please make check payable to Bolad’s 
Kitchen)
Balance Due by April 25th 2010

Charge my Credit Card For  $________________(We accept Visa, MC, AmEx and Discover)

If you are charging the $250 deposit please circle the remaining balance to be 
charged to your account on April 25th, 2010: 

one session: $600  or  $1000 

Card Account #____________________________________________Exp. Date______________ 

Signature_______________________________________
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