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REGISTRATION FORM  

(revised 6-22-09) 
TLS Annual Gathering 2009 

October 8-10, 2009 

McMenamins Edgefield Lodge, Troutdale, OR, USA 

www.mcmenamins.com 

OFFICE USE ONLY 

Rec’d __________  

Proc’d __________  

ID # ___________  

 

A separate form must be completed for each person registering. All funds are listed in and must be paid in US dollars. 
 
YOUR CONTACT INFORMATION – please print 

Last Name ____________________________First Name ________________________ Gender ______Title _________ 

Phone Number (area code + number) ________________________ Email ________________________________________  

Mailing Address __________________________________________ City ______________________________________  

State ________________________ Zip or Postal Code____________________ Country _________________________  

Name as you wish it to appear on your name tag __________________________________________________________  

MEMBERSHIP STATUS & OPTIONS 

May we list your contact information on the Gathering Participants list?.............................................................� yes   � no 

May we list your contact information in our on-line Membership Directory? .......................................................� yes   � no 

Are you a Member of TLS? .............. � yes   � no TLS Member ID # ______________ Renewal Date___/___/______ 

Do you belong to an organization that is a member of TLS?...............................................................................� yes   � no 
 

Organization Name (Four (4) people from each member organization are eligible to register for the Gathering at the member discount rate.) 
 

_________________________________________________________________________________________________  

MEMBERSHIP DUES - annual dues payment may be included with your Gathering Registration Fill in and add 

� Individual membership .......................................................................................................................... $50 $ ________  

� Individual discount membership ($5 off for two or more individuals residing at the same postal address) ................ $45 $ ________  

� Supporting membership........................................................................................................................ $75 $ ________  

� Household membership ...................................................................................................................... $130 $ ________  

� Organization membership................................................................................................................... $130 $ ________  

� Lifetime membership........................................................................................................................ $1,250 $ ________  
 

CONFERENCE REGISTRATION AND ACCOMMODATIONS - Full registration includes conference fees, 3 days/2 
nights lodging and meals from Thursday dinner through Saturday breakfast. Off-site registration includes conference 
fees and meals from Thursday dinner through Saturday breakfast.   Day rate registration includes conference fees only. 
 
 

  SHOL* Individual 
 Early Bird Rates thru July 15, 2009  Membership  Membership Non-Member 
 
� Single-Queen. (one queen bed/one person in room) ..........$612 .....................$637 .......................$712  $________ 
� Double Occupancy-Queen** (one bed, cost is per person).$532 .....................$557 .......................$632  $________ 
� Hostel ...................................................................................$543 .....................$568 .......................$643  $________ 
� Off-site..................................................................................$453 .....................$478 .......................$553  $________ 
� Day Rate ..............................................................................$118 .....................$143 .......................$218  $________ 
 
 *Supporting, Household, Organizational, or Lifetime Member 
  **see roommate matching information on page 2 
 

LATE REGISTRATION RATES APPLY AFTER JULY 15, 2009 
             Registrations postmarked or faxed after July 15, 2009 add $100 to your selection...……………... $________ 
 
 

  Sub-Total Page One – please add amounts of all items you have selected: $________  
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An Experiential Evening with Jim Buchanan on the Labyrinth Fill in and add 
Wednesday evening, Oct. 7, 2009, 7:30 – 10:00 pm (off-site, shuttle provided) ..................................... $20 $ ________  
 

Feel the Energy of Sacred Geometry offered by Ronald Esquivel  
Thursday morning, Oct. 8, 2009, 9:00 am – Noon ................................................................................... $45 $ ________  
 

Creating a Poetree Labyrinth to Express the Spirit of the Seasons offered by Lea Goode-Harris  
Thursday afternoon, Oct. 8, 2009, 1:30 – 4:30 pm .................................................................................. $45 $ ________  
 

Creating Your Personal Labyrinth offered by Lisa Gidlow Moriarty & Kimberly Lowell Saward  
(Note: additional $25 materials fee payable to the instructor at time of workshop) 

Saturday afternoon, Oct. 10, 2009, 1:30 – 4:30 pm ................................................................................. $45 $ ________  
 

Post-Gathering Bus Tour of the Scenic Columbia River Gorge  
Saturday afternoon, Oct 10, 2009, 2:00 – 7:00 pm (no-host dinner stop at Multnomah Falls Lodge) ..... $45 $ ________  
 

Post-Gathering Bus Tour of Portland Area Labyrinths  
Sunday all day, Oct. 11, 2009, 9:00 am – 5:00 pm (lunch included) ....................................................... $75 $ ________  
 

Wednesday Lodging at Edgefield 
 

   � Single-King, $85   � Double Occupancy-King, $43 (per person)   � Single-Queen, $68 ......................      $ ________ 
 

   � Double Occupancy-Queen, $35 (per person)   ……………………………………………………………...       $ ________ 
 

   � Hostel, $46 .............................................................................................................................................       $ ________  
 

Saturday-Sunday Lodging (at your own additional expense) 
If you need lodging either or both nights, we recommend checking out of Edgefield and booking with Best Western  
Cascade Inn & Suites.  Please call 866-312-0073, and identify yourself as part of the TLS Gathering. Arrangements 
will be made for luggage transfers.  Best Western offers $10 shuttle service to the airport. 
 

  Sub-Total Page Two (this page) – please add amounts of all items you have selected: $________  
 

  Sub-Total from Page One (previous page): $________  
 

METHOD OF PAYMENT TOTAL $________  
 

� Scholarship:  a limited number of Gathering scholarships are available to TLS members - please contact Registrar 

� Check:  payable to The Labyrinth Society, mail with this completed form to the address at the bottom of this page 

� VISA   � MasterCard   # __________________________________________ Expiration Date (mm/yyyy) ____________  

Name as it appears on your card______________________________________ Phone___________________________  

Billing Address ____________________________________________________ City_____________________________  

State ________________________ Zip or Postal Code____________________ Country _________________________  
 

ADDITIONAL CONSIDERATIONS 

� Do you require any lodging special needs? Please list any special needs _____________________________________  
 

ROOMMATE MATCHING INFORMATION - All rooms and roommate assignments will be processed by the Registrar.  
For roommates to receive the Early Bird rate, all members of the group will need to be registered prior to the Early Bird 
deadline of July 15th, 2009 and have their TLS dues paid in full through October 2009 - no exceptions. 
 

If you have pre-arranged a roommate, please enter their name below. 

 

Last Name ___________________________________ First Name________________________MI _________  

 
If you do not have a roommate pre-arranged, we will match you based on your gender. After September 15th, there is no 
guarantee of rooms or roommates. You will be notified by email of your assignments. 
Cigarette smoking is permitted outside only and must be 10 ft. away from any door, window, or vent. 
 
 

REFUND POLICY – Refunds are available:  before September 1st - 100%, September 1st to October 1st - 50%, after 
October 1

st
 - no refunds.  No credit card refunds will be issued.  All refunds will be paid by check in US funds.   

 
 

MAIL Registration and PAYMENT TO: TLS Registration, PO Box 736, Trumansburg, NY 14886 USA 
FAX Registration with VISA/MasterCard info to: 607-387-5214  
ONLINE Registration Form available at http://www.labyrinthsociety.org  
 

ALL QUESTIONS DIRECT TO REGISTRAR: PAULA HILLS, 503-788-3116. Email: registrar@labyrinthsociety.org 


