
28th ANNUAL GREEN MOUNTAIN RUG SCHOOL 
Stephanie Ashworth-Krauss, 2838 County Road, Montpelier, Vermont 05602 

802-223-1333 
REGISTRATION FORM 

(Please Print) 
 

Name ________________________________________________  (What you prefer to be called)       
Address____________________________________  � (New student or address change) 

_______________________________________________________________________________________ 
 
Phone Number:________________________________ E-mail:_________________________________  

         
Which Session(s)?  Weekend 1 �    Week �    Weekend 2 �  
Lecture: Creating the Illusion of the Third Dimension (Week only) � ($8) 
 

Select one class per session. If registering for more than one session, list choices separately and attach.  

 
1st Choice of Class/Teacher:_____________________________________________ 
 
2nd Choice of Class/Teacher:_____________________________________________ 
 
Single ����       Double ����     Commuter ���� 
Early Arrival Date_______________ Extra Night(s)–Specify Date(s):______________________    
 
I would like to room with___________________________     
 
� Please select a roommate for me. (To help with that process, please answer the following questions regarding compatibility.) 

Do you smoke?  Yes �     No �    Do you snore? Yes �     No � 
 
Is there a medical reason that you should be assigned a room on the 1st floor?  Yes �  No �    
 
Please answer the following:  
Level:  Beginner �   Intermediate �     Advanced  �    Teacher � 
Dietary needs:  Vegetarian  �     Other:________________________________ 
 
Will your spouse or partner accompany you?  Yes �  No �  
 
I agree to allow GMRS take my photo for promotional purposes: Yes �  No � 
I, ________________________, give permission to Green Mountain Rug School to use my image and name in 
promotional materials, in print and on GreenMountainHookedRugs.com, in magazine articles and books about 
the school, and in advertising for future Rug School gatherings. 
 
Signed:_________________________________  Date:_____________________ 
 
In case of emergency, please contact: 
Name_____________________________      Relationship_________________ 
Phone_____________________________ 
 
Return this form with your registration fee of $75 and a self-addressed, stamped envelope to the address 

listed above. Classes are filled on a first-come, first-served basis.  
Payment in full is due by May 1, 2009. 


