
Documentary Photography Workshops with Nancy Libson 
Registration Form 
 
Mail application (2 pages) and check or money order in full payment to: 
 
Nancy Libson 
PO Box  5465 
Washington, DC  20016-1065 
 
nancy@nancylibson.com 
 
PLEASE TYPE 
 Workshop Title ________________________________________________ 
 
Workshop Fee- Please check one:  Maine: $675        VT  $630    
Orcas Isl. Total pkg   $1510  or    $1535  
 
First  Name____________________________________________________ 
 
Last Name ____________________________________________________ 
 
Address_________________________________________________________ 
 
City________________________State____________________________ 
 
Zip Code_____________ 
 
Cell Phone_____________________________________________________ 
 
E-Mail 
Address_________________________________________________________ 
 
Emergency Contact Person: 
 
Name _________________________________________________________ 
 
Address ______________________________________________________ 
 
City, State______________________________________________________ 
 
Telephone_____________________________________________________ 
 
How did you learn about this workshop?__________________ 
 



Documentary Photography Workshops with Nancy Libson 
 
Terms of Agreement 
 
As a program participant I agree to accept full and complete 
responsibility for my own welfare and property, assume the full 
risks of participation in all activities, and agree to release and 
hold harmless Nancy Libson and the workshop from any and all 
liability and causes of action of any nature whatsoever.  I am 
aware that participation in the program may involve physical 
activity and exposure to natural forces.  In the event that a 
program is canceled for any reason, the extent of the 
workshop!s liability is limited to the return of the fees. 
 
 
Cancellation fees.  If you can!t join a workshop after you register 
please note the following: 
If you cancel 90 days before the workshop, you will be charged 
$145 
If you cancel 45-90 days before the workshop, you will be 
charged half the rate of the workshop 
No refund will be made for within 45 days of the start of the 
workshop. 
 
 
I have read the terms of agreement applicable to this workshop 
concerning payment, liability, and cancellation, and I agree to 
those terms and conditions. 
Please type: 
 
Name ____________________________________ 
 
Applicant!s 
signature_______________________________________________ 
 
Date_______________________ 
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