
 
 

The Food Project Winter Institute Registration Form 
February 4-6, 2010 

 Dorchester and Lincoln, Massachusetts 
 
Name:_______________________________________________________________________ 
 
Address:_____________________________________________________________________ 
 
City:______________________________      State: _______       Zip Code:________________ 

 
Work Phone:_____________________Cell Phone (optional):__________________________ 
 
Organization (if applicable):_____________________________________________________ 
 
E-Mail:_______________________________________________________________________ 
 
Special Dietary Needs:_________________________________________________________ 
 
What do you hope to learn the most from the Institute?_____________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 

 
Logistics (please provide as much information as possible):  
 
How are you planning to travel to the Institute? ___________________________________ 
        
Are you interested in sharing a room at the Best Western with another participant? 
___________________________________________________________________ 

 
In order to get the most out of the Institute, we expect that all participants will attend 
the full three days of the training.  
 
Cost:  $300.00 
 
Method of Payment (please check one) ❒MasterCard     ❒Visa ❒Check 
Card Number:_________________________________Expiration Date:__________________ 
Security Code:_____________________ 
 
Signature______________________________________________________________________ 
 
We have limited scholarship monies available. Will a scholarship be necessary for 
you to attend the Institute? ________________________________________ 
 
If so, why? _________________________________________________________________ 

 
How much can you afford to contribute? ____________________________ 

 



 
Cancellation Policy 
We will refund for cancellations as follows:  you will receive the full registration fee up 
until two weeks before the training begins.  The last date for a refund is January 21, 2010.  
After that, there will be no refunds. 

 
Lodging 
We recommend that participants stay at the Best Western in Concord, MA.  We will be 
running a shuttle to and from the Best Western out to the training site. The Best Western 
is located just outside of historic Concord. 

 
Best Western Concord 
740 Elm Street, Concord, MA 01742 Phone: 978-369-6100 Fax: 978-371-1656 
http://www.bestwesternmassachusetts.com/hotels/best-western-at-historic-concord/ 

 
 
Please fax or mail this form, along with payment to: 
The Food Project  10 Lewis Street  Lincoln MA 01773  Fax 781-259-9659 
 
Questions? Send email to institute@thefoodproject.org or 781-472-9824 
 

http://thefoodproject.org 


