
To register for a work party, please use the form on page 18

Please complete this form for each program. Mail to Indralaya, 360 Indralaya Road, Eastsound, WA 98245, or fax
to (360) 376-5977. Enclose a deposit of $35 per person for each program. Checks should be made to the Orcas
Island Foundation. Visa/MasterCard also accepted. Questions? Call 360-376-4526.

Name: _____________________________________________Phone: _______________________
Street:_________________________________________________Email:___________________
City:__________________________________State/Prov: ______________Zip/Postal Code: ______
Program Attending: ________________________________
Are you a member of the Theosophical Society?   ❑ yes   ❑ no 
Are you a member of the Friends of Indralaya?   ❑ yes   ❑ no 

PL E A S E S E E P A G E S 13 T O 16 F O R I N F O R M A T I O N O N F E E S, L O D G I N G, D E P O S I T S, A N D C A M P L I F E.

Arrival Date:  ___/ ___/ 2008      Departure Date: ___/___/ 2008      All programs begin with dinner.

Names of those registering:                                                                      (circle)
_____________________________________________________ M or F      Age if under 25 ___
_____________________________________________________ M or F      Age if under 25 ___
_____________________________________________________ M or F      Age if under 25 ___
_____________________________________________________ M or F      Age if under 25 ___

Housing Preference: (Please indicate first and second preferences.) See page 16 for details.
Plumbing Cabin ❑ Round House ❑ Sleeping Cabin ❑ Tent ❑

Local Resident/Day Visitor ❑ (Program fee plus lunches, other meals optional)

Will you be renting bedding? __ ($10 per bed. Supplies are limited. Please bring your own bedding if possible.)
Do you want a ferry pickup? ____ Boat arrival time:_____ (Prior arrangement required for pickup. See page 15.)
Are you interested in sharing a ride?   ❑ Yes  ❑ No ❑ I can drive (See page 15 for more information.)

Deposit enclosed: $35 per person per program  (see page 16) $__________
Added gift to help sustain Indralaya $__________
❑ Check (to Orcas Island Foundation)  ❑ Visa  ❑ MasterCard ❑ Discover     Total Enclosed: $__________
Card #_____________________Exp. _______   Signature___________________________
Please include the Card Security Code (CSC) found on the back of your card __________

Interested in being on daily staff?  See page 18 for details and an application.

Do you have any special needs with regard to accommodations? ___________________________
____________________________________________________________________________
Please indicate your dietary restrictions here: ❑ Vegan    ❑ Gluten-free    ❑ Non-Dairy ❑ Soy
Other?_______________________________________________________________________ 

Will this be your first visit to Camp Indralaya? ❑ yes ❑ no

(Friends of Indralaya and TS members
receive a 5% discount; see page 16)

17


