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APPLICATION FORM

FOR DIALOGUE WORKSHOPS

AUGUST 2012 

4-day workshop 

 OSCARSFARM,

West Burke, Vermont

Please make sure to attach a short letter stating your interest in the workshop if you haven't done so already.

Name________________________________________Gender____ Date of birth______

              First                    

Last

Address_________________________________________________________________


    Street         

               City            State /Country             Zip Code

Permanent Address________________________________________________________

(If different from above)      Street              City         State/Country       
Zip Code

Email Address___________________________________________________________

Telephone Number_______________________________________________________










Cell Phone

Current Place of Work/School_______________________________________________

Connection to the Arab/Israeli Conflict, if any __________________________________ ________________________________________________________________________________________________________________________________________________

Please indicate how you heard about this program________________________________

________________________________________________________________________

Please indicate which session you plan to attend:

First Session_____________________________ 



(August 12th through August 15th)
Second Session__________________________



(August 16th through August 19th)
Please specify if you have any dietary restrictions or allergies


________________________________________________________________________

Please indicate if you have any medical conditions 


________________________________________________________________________

Please indicate whom to contact in case of emergency ____________________________ ________________________________________________________________________

Please indicate if you play a musical instrument that you would like to bring to OscarsFarm______________________________________________________________

Please indicate if you will be driving to Oscars farm or relying on public transportation

________________________________________________________________________

Please send this form back, with short letter stating your interest, to:

2012workshops@oasisofpeace.org 

or to:

American Friends of NSWAS

OscarsFarm workshops

12925 Riverside Drive, 3rd floor

Sherman Oaks, CA 91423

S150.00 registration fee is required to participate in this 4-day program. This includes all food and lodging. Once your application and short statement of interest are reviewed and approved, checks should be sent to: American Friends of Neve Shalom/Wahat al-Salam – 12925 Riverside Drive, 3rd floor – Sherman Oaks, CA 91423. Make checks payable to American Friends of Neve Shalom/Wahat al-Salam (or NSWAS).

