
 

 

NAMA REGIONAL FORAY 
September 27 - 30, 2001 

Wildacres Retreat, North Carolina 
 

Persons sharing a room may use the same form. To register, complete this form and mail with a check 
made out to NAMA for $155 if you wish to register for the entire four days of the foray, or $130 if you 
wish to register for three days of the foray. Forms should be sent to: Jay Justice, 16055 Michele Dr. 
Alexander, AR 72002-9668. 
 
1.Name_____________________________________     1. Name ____________________________________________ 
 
1.Male____ Female____                                                    1.Male____ Female____ 
 
1.Address______________________________               1.Address____________________________________ 
 
1.Address_______________________________             1.Address____________________________________ 
 
1.Phone_______________________________                1.Phone_____________________________________ 
 
2.e-mail_______________________________                2. e-mail_____________________________________ 
 
3.I would like to room with________________               3.I wish to room with__________________________    
      
4.Dietary concerns_______________________               4.Dietary concerns ___________________________ 
 
4.Vegetarian____________________________               4.Vegetarian ________________________________ 
 
5.Bedding preference: double_____ twin_____                5.Bedding preference: double_______ twin________ 
 
 
Participants at this foray will be limited to 45. There are no private rooms available. If you do not choose a 
roommate, one will be assigned. There are some double sized beds available and will be assigned on a first 
come, first served basis. The cost of the foray is $155 or $130. The four day plan includes 3 nights of lodging and 
8 meals beginning with an evening meal on Thursday, September 27 and ending with breakfast on Sunday, 
September 30; the three day plan includes 2 nights of lodging and 5 meals beginning with an evening meal on 
Friday, September 28 and ending with breakfast on Sunday. 
 
Liability waiver:By signing below, I release the North American Mycological Association, their officers 
and members from any all liability and loss arising from any accident, injury, or illness which may result 
from activities of the NAMA regional foray at Wildacres. 
 
Signature #1______________________________________________________Date________________ 
  
Signature #2______________________________________________________Date________________ 
 


