
 

Registration Form 
 

You may print this page and mail or fax your registration, 
or you may call and register over the phone with a credit card. 

Program fees cover costs for lodging, meals, and materials unless otherwise noted. 
Please call for a cost breakdown if you won't be staying on-site. 

 
Program Title  ___________________________________      Program Dates  __________________________ 

Name ___________________________________________ 

Organization/School (if applicable) ____________________________________ 

Address _________________________________________  Is this home      or school/office  
City ______________________  State _____  Zip____________ 

Phone ( _______ )______________________ Is this home       school/office       or cell   

E-mail  ________________________________________  Sign me up for Tremont’s bi-weekly e-newsletter. 

Male___ Female ___   Date of birth (if under 18)   _____ / _____ / _________ 

How did you hear about this program?  _________________________________________________________ 

For summer campers 

Parent’s name ______________________________ Parent’s e-mail ______________________________ 

 Sign me up for Tremont’s bi-weekly e-newsletter. 

Amount Enclosed $__________ Full payment is required to register.  
 
I would like to help Tremont with my tax-deductible contribution: 
Financial Aid Fund:  $______  Endowment Fund:  $______  Annual Fund:  $______ 
 
Program Registration Fee + Contribution = Total Amount enclosed:  $_______________  
 
If you prefer to pay by credit card, please provide: 

Card number ________________________________________________  Validation # _________________ * 
 *  For Visa, MC and Discover, the 3 digits on the back of the card.  For AmEx, the 4 digits above and to the right of the card number on the front 

Expiration Date _____________    Name as it appears on card______________________________________  

Billing Address (if different than above) ______________________________________________________ 

 
Cancellations received at least 30 days before the program start date may transfer all but $50 to another 
program*; 15-29 days before the program start date, transfer all but $75 to another program*; 0-14 days before 
the program start date, no refund or transfer for any reason.  No exceptions.  If you’re interested in trip 
cancellation insurance, we recommend Travel Guard:  800-826-4919 or www.TravelGuard.com   
*Transfers must be used by the end of the following year. 
 
 I am interested in tenting – (option available for most  

adult workshops). 
 I am interested in carpooling.  Please share my contact  

information with others in my area. 
 
  
 
 

Tremont does not discriminate against applicants by race, creed, sex, or national origin. 

Great Smoky Mountains Institute at Tremont 
Great Smoky Mountains National Park 

9275 Tremont Road 
Townsend, TN  37882 
Phone: 865-448-6709 

Fax: 865-448-9250 
Email:  mail@gsmit.org 
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