
Circles of Air, Circles of Stone 
Registration Form
(Please mail, along with your deposit, to the address below)

Program: __________________________________________________________________________________ 

Location and Dates: _________________________________________________________________________

Name: ____________________________________________________________________________________

Address: __________________________________________________________________________________

City: __________________________________________  State: _______________         Zip:______________

Telephone: (day) _________________________________     (eve) ____________________________________  

Email: ____________________________________________________________________________________

Website: (if applicable)  ______________________________________________________________________

Gender: ❑ female ❑  male Age: _______

Where did you first hear of us? _________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

Circles of Air and Stone
P.O. Box 48
Putney, VT  05346

www.questforvision.com
sparrow@together.net

(802) 387-6624


