
PACIFIC YEARLY MEETING ANNUAL GATHERING 

Walker Creek Ranch, Seventh Month, 13 - 18, 2015 

Complete one registration form per person and ONE fee summary (on back) per family. 

First Name ___________________________ Last Name _____________________________________  

Telephone ___________________________ E-mail ________________________________________  

Meeting, Worship Group, or Quaker organization _________________________    First-time attender 

Age at PYM ________ Grade  ___________ Family summary is on whose form? _________________  

If under age 18, parental permission/medical release forms (available online) MUST be included. 
 

REGISTRATION TYPE 
  Commuter not staying overnight   Meeting for Memorials only 

 Days attending:    Mon   Tue   Wed   Thu   Fri   Sat 
 

  Part-time staying overnight for less than a full week 

 Nights staying:    Mon   Tue   Wed   Thu   Fri  
 

  Full Week 
 

ACCOMMODATIONS 

Fee group select one  

 Adult   Young adult 18-25   Youth 13-17   Child 6-12   Young child 0-5 
 

Sleeping Space select one.  Note: JYM (Junior Yearly Meeting, high-school age) and YAF (Young 

Adult Friends, college-age and above), have the option of designated dorms.  YAF fees vary by age. 

  Dorm   Semi-private   Camping   YAF dorm   JYM dorm  

  YAF, not in YAF dorm, but want to be near YAF community space 
 

Specific roommates _______________________________     Linens (towels, sheets, blanket, pillow) 
 

FOOD select all that apply 

  Omnivore    Vegetarian   Vegan  

  Gluten-free    Dairy-free    Sugar-free  

  Soy-free    Raw food    Low-sodium  

No lunch on Monday!  Commuter fee includes supper on Mon and lunch Tue-Sat.  Three meals are 

included for those staying overnight, beginning with supper and ending with lunch the next day.   

Added lunch (L) or supper (S)  ____Tue ____Wed ____Thu ____Fri  
 

NEEDS/ISSUES including travel 

 

 

 

 

 

 

TOTAL for this person, including linens, added meals, and adjustments $ ______________  
 

MAIL completed forms, including parental permission and medical release forms for anyone under age 

18, with check payable to Pacific Yearly Meeting, to:  

     Berkeley Registration Team, 2151 Vine St., Berkeley, CA 94709 
 

MORE information, including financial assistance forms/process and a carbon tax option, at 

http://www.pacificyearlymeeting.org/.  

http://www.pacificyearlymeeting.org/


 

Fee Type Per 

Week 

Per  

Day 

Linens  

Per Stay 

Additional 

Meal/Each 

Meeting for Memorials only no fee no fee n/a $20/$10  

Adult, commuter n/a $65 n/a $20 

Adult, dorm $595 $130 $25 $20 

Adult, semi-private $795 $165 $25 $20 

Adult, camping $480 $110 $25 $20 

Young adult, commuter (18-25 yrs) n/a $55 n/a $20 

Young adult, dorm (13-25 yrs) $295 $60 $25 $20 

Young adult, semi-private (18-25 yrs) $795 $165 $25 $20 

Young adult, camping (18-25 yrs) $295 $60 $25 $20 

Youth, commuter (13-17 yrs) n/a $55 n/a $20 

Youth, dorm (13-17 yrs) $295 $60 $25 $20 

Youth, semi-private (13-17 yrs) $345 $75 $25 $20 

Youth, camping (13-17 yrs) $300 $60 $25 $20 

Child, commuter (6-12 yrs) n/a $25 n/a $10 

Child, dorm (6-12 yrs) $185 $45 $25 $10 

Child, semi-private (6-12 yrs)  $300 $65 $25 $10 

Child, camping (6-12 yrs) $140 $35 $25 $10 

Young child (0-5 yrs) no fee no fee $25 no fee 
 

Deduct $40 if first-time attender.  If commuting on Mon and/or Sat, deduct $10 for each short day.   
 ....................................................................................................................................................................................................................................................  

FAMILY REGISTRATION FEE SUMMARY complete one per family  

Deduct 5% if postmarked on or before 5/18/15 and paying in full (total fees, including linens and added 

meals, less expected financial assistance/stipend).  Add 5% if postmarked after 6/8/15.  Refund, if 

cancelled after 6/8/15, is amount paid minus $100. 
 

Family Name __________________________ Family E-mail ________________________________  
 

Family Street Address ________________________________________________________________  
 

City ___________________________ State _____ Country_________ ZIP/Postal Code ___________  

 Sum of fees, including add-ons and adjustments, for individuals on this summary $ 

 If paying in full and postmarked on or before 5/18/15, subtract 5% $ 

 If postmarked after 6/8/15, add 5% $ 

 Amount due $ 

 Expected financial assistance/stipend $ 

 Contribution to Pacific Yearly Meeting $ 

 Amount enclosed (at least 25% of amount due less expected financial assistance) $ 

 Remainder to be paid at Yearly Meeting $ 
 

CONTACTS 

Registration team: Joe Magruder, (510) 528-9366, joemagruder@juno.com 

Financial assistance: M&O, Janet Gastil, jgastil@sbcglobal.net, (760) 445-1829 

General PYM questions: Assistant Clerk, Amy Cooke, amylisette@gmail.com 

YAF: Kylin Navarro, kylin.navarro@gmail.com  

http://www.pacificyearlymeeting.org/young-adult-friends/ 

JYM: Steve Leeds, sleeds@riseup.net, or Sue Torrey, sjtorrey@charter.net 

http://www.pacificyearlymeeting.org/youth/jym/ 
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