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2008 IMYM ADULT REGISTRATION FORM  
 
 
I.  PERSONAL INFO:    Family/Group name:_________________________ YOUR MEETING:  ________________ 
 
NAME:       _____________________    ____________________         Gender: M / F        Birth Date_________ 
      First                                   Last                                                                                mo/day/year 
 
ADDRESS:  _________________________________________ _________________ ______    __________ 
                  Street       City   State  Zip 
                  
E-Mail:  ______________________ Contact phone:  _________________       1st Time to IMYM?  Yes / No    
     
 

 
Step 3:  Complete the housing fee chart below. 
 6/08 6/09 6/10 6/11 6/12 6/13 6/14 TOTAL 

Enter selected 
Lodging Fee 

$ $ $ $ $ $ $ $ 

III.   MEAL SELECTION FOR CAMPERS:  Indicate meals and amount below.  Check () your choice. 

Meal 6/08 6/09 6/10 6/11 6/12 6/13 6/14 6/15 Total Cost Amount 

B NA         x $6.00 $ 

L NA         x $7.50 $ 

D        NA  x $8.50 $ 

 Total $ 
 
IV.  ROOMATES:  If you are sharing a room, enter FULL name(s) below. (Include spouse/partner/children, other)   
 
 ___________________   _________________   ___________________   ________________   _______________  
  

II.   LODGING   Three steps below to complete.     
   
Step #1: check () your needs:     Differing mobility abilities (write details in VI below)   

                                                Require ADA bathroom 
                                                      Other special needs (write details in VI below)                  No special needs      
Step #2: Check () your choice below   
                                                                 
Ghost Ranch Housing Fees 
Cost is per person per day; meals are included from dinner on 
check in date through lunch on check out date. See “meal selection 
for campers” for extra meals. 

 
 
Campground Housing Fees 
(Meals are not included in camping fees but should 
be purchased with this form – see III below).  

Lower Level: Cost   Cost  
Shared bath $ 64  Tent (limited to two tents per site) $19  

Semi-private bath (ADA available) $ 72  RV $25  
Private (ADA available) $ 82  Electricity $ 2  

On the Mesa:   (Read about Mesa in packet) TOTAL $ 
New Mesa: All private baths (ADA available) $ 82  
Old Mesa:  Shared bath $ 54  
Old Mesa: Shared bath Young Adult Friends (YAF) 
= age ~20-~30 years          

$ 54  
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V.  MEAL PLAN SELECTION: To help Ghost Ranch kitchen plan adequate amount of vegetarian and vegan food, 
we ask that you adhere to your meal plan selected below throughout IMYM – i.e., if you want the option to choose 
a vegetarian/vegan entrée, please choose the vegetarian/vegan meal plan. Thank you.  

  Vegan      Vegetarian     Meat 
  Special dietary requirements: 

____________________________________________________________ 

VI.  TELL THE REGISTRARS: Indicate special needs:  need golf cart? Ride from Albuquerque airport? Early Days 
child care needs? (Indicate infant, toddler, or preschool.)    
 
 
Note: those wishing to car pool to IMYM should contact their Monthly Meeting’s Continuing Committee 
Representative 

SEE THE REGISTRATION PACKET FOR DESCRIPTIONS OF ABOVE EVENTS. 
 

VII.  ACTIVITIES:  Please complete each of the three sections A-D below  

A. Worship Sharing:  Every adult is assigned a morning Worship Sharing Group.   Please check () your 
preferences. 
Preference for Worship Sharing Group Location:  Choose one style for morning Worship Sharing:  

     Indoor only  Traditional  
     Prefer outdoor  Bible  
     No preference  Discussion  
Optional:  Intergenerational (Thu, Fri, Sat afternoons)  Bilingual Spanish/English  
 
B.  Volunteer Activities:  Please check () below your choice of volunteer activities. 
Volunteer coordinator  Registration  Nurse / Physician / EMT  
Children’s YM, (M,T,W)  Daily Bulletin  Golf Cart Driver  
Children’s YM, (Th, F, S)  Communication Center  Lower pavilion set-up  
Operations  Dining Room  Quaker bookstore  
Junior Young Friends  Worship Sharing Leader  Bookstore coffeehouse  

Schedule 

Mon. Tues. Wed. 

D.  Interest Groups: More information will 
follow after registration and at the Annual 
Gathering. Please check () your 
interest(s). 

C.  Early Seminars:  See 
packet for description. Please 
check () your choice(s) below.   

am pm am pm am pm (A) Compassionate Listening  

(1) Compassionate Listening 
(separate registration required, 
see information packet) 

  
a.m. & p.m. 2 days  

(B) Right Sharing … for Latin America  

(2) Meeting for … Doll 
Making  

      (C) Quaker Healing … in Burundi 
 

(3) Writing & Sketching        (D) Agua Prieta (Sonora) … Program  

(4) Dreams & Inner Wisdom  a.m. all 3 days  (E) “What Would John Woolman Do?”  

(5) DouglaPrieta (Sonora) ...        (F) IMYM 101  

(6) Racism & White Privilege        (G) The Meeting for Sufferings  

(7) Spiritual Kalimba        (H) The Doll Project  
(8) Quaker Top 10       (I) From Silence Into Sound  
(9) AFSC Work in IMYM area       (J) Intergenerational Exchange of Colors  
       (K) Children’s Wisdom Workshop  
       (L) Human Rights Work in El Salvador  
       (M) … Spiritual Formation Program  
       (N) Native American Concerns  
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Complete this page ONCE for all individuals paying together. 

 
 

VIII.  Payment:    Complete this page ONCE for all individuals paying together. 
 
Please complete form below.  Make checks payable to:  Intermountain Yearly Meeting. 
 
Mail registration and payment to: Brenda Chung or Patrick Easterling 
     1703 E 1030 N 
     Logan, UT  84341  
 
Questions: call (435) 755-5137 or e-mail registrar@imym.org 
 
Your registration fee ($54 if 21 or older; otherwise 0) $  
Registration fee for others in your group ($54 if 21 or older; otherwise 0)   
Name #1 ________________________________ 
Name #2 ________________________________ 
Name #3_________________________________ 
Name #4 _________________________________ 
    

 
$ 
$ 
$ 
$ 

Your lodging fee      $ 
Lodging fee for others (including roommates and children) in your group:   
Name #1 ________________________________ 
Name #2 ________________________________ 
Name #3_________________________________ 
Name #4 _________________________________  
   

 
$ 
$ 
$ 
$ 

Your camping, meals fee, and extra meals fee. (add together) $ 
Other camper meals or extra meals fee (including roommates and children) in 
your group. 
Name #1 ________________________________ 
Name #2 ________________________________ 
Name #3_________________________________ 
Name #4 _________________________________ 
  

 
$ 
$ 
$ 
$ 

Donation to Joint Service Project $ 
Donation to Scholarship Fund $ 

TOTAL DUE $ 
Voluntary $25 late fee if registration is post-marked after April 15 $ 

TOTAL ENCLOSED $ 

                                                                                                                                           

Notes to the registrars 
 
 
 
 
 
 
 
 


