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THESWORKSHOP GOAL

It is the goal of the workshop and the workshop staff to
provide you with a diverse curriculum presented in a
friendly and professional atmosphere that will enable your
staff to garner new yearbook skills and concepts.

We hope you would leave the workshop with the following:

'504 e A completed ladder diagram and a master plan for the
) content and coverage of your 2017 book.
. -Q e With the help of our plant artists, a professionally
8 designed cover.
0 ® Enhanced computer skills allowing you to utilize all that
is available from your software - Please bring your own
? laptop; limited computers will be available.
e An awareness of the latest in yearbook layout and
S design trends.
MON/JULY 25 VALPARAISO .g e Students will learn the benefit of working on the
yearbook as a team.
TUES/JULY 26 CRAWFORDSVILLE gl e A desire to make your 2017 book the best your school
has ever produced.
WORKSHOP LOCATIONS/COST: Name
Time: 9:00a.m.-3:00p.m. Address
City State Zip
Choose ONE of the following locations: Email
MON/JULY 25 ST. PAUL SCHOOL VALPARAISO
TUES/JULY 26 CRAWFORDSVILLE HS School Name
School City State

Fees: $75/person

¢ |ncludes all workshop materials, t-shirt and lunch.

Please make your best effort to have the full amount
paid by registration. Please follow up on school
purchase orders.

Please make checks payable to and mail this form to:
Page Memories
2408 Eisenhower Avenue
Valparaiso, IN 46383

You may also pay with credit card at www.paypal.com; go to SEND

and use phil.page@jostens.com as the email address to pay.

Enclosed Payment: $

If not enclosing the full payment, please indicate
the responsible party for the balance due or school
PO number:

Parent/Guardian consent signature

Student’s Signature:

Date

Adviser Name

Jostens Rep

T-shirtSize;: Os Om OL OxL O2XL

1 MONDAY JULY 25 (§75) VALPARAISO, IN
01 TUESDAY JULY 26 ($75) CRAWFORDSVILLE, IN

Program you will work with in 2016-2017

I InDesign
[ Yeartech Online (yearbookavenue.com)

PAYMENT, PARENTAL CONSENT AND PARTICIPATION AGREEMENT

My signature verifies that | have read and understand the
conditions of my participation in the 2016 Jostens Yearbook
Workshop. Failure to comply with any of these conditions could
result in the immediate termination of my participation and non
refund of all workshop fees.

1.

2.

| may not have in my possession or consume any alcoholic or
controlled substances.

| and/or my guardian are responsible for payment of
damages | may incur upon property used in conjunction with
the Jostens Indiana State Yearbook \Workshop.

| will not hold the Jostens Yearbook Workshop responsible
for any lost or stolen property.

| will abide by the rules the Jostens Yearbook Workshop
Directors may institute during the workshop.

REGCISTRATION DEADLINE JULY 11TH
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