

The Great Folle Avoine Fur Trade Rendezvous
July 25 through July 29, 2018 Demonstration & Workshop Registration
(Print this page and return to us with your camping registration)
 Forts Folle Avoine 8500 County Rd U Danbury WI 54830 
Name(s):_________________________________________________________________________________________
Rendezvous Name(s):_________________________________________________________________________________________
Phone: (_______) ______________________   Email: ____________________________________________________
DEMONSTRATIONS

Title of Demonstration: _____________________________________________________________________
Brief description of your Demonstration: _______________________________________________________

________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
How often do you plan to do your demonstration? 


Which days: __________________________________________
___  Ongoing (between 10am and 4pm)

___  Hourly (between 10am and 4pm)
___  Set Time(s). Please indicate when  ___________________________________________

WORKSHOPS

Title of Workshop: ________________________________________________________________________
Brief description of your Workshop:  __________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________

Who can attend your workshop?  (age group) _____________________________

How many people can attend your workshop?  ____________________________

Do you charge for your workshop?  __Yes  __ No     If yes, what is the cost?    $_____________








Circle forms of payment accepted    CASH       CHECK        CREDIT CARD
When would you like to do your workshop? 

___ One Time (indicate day and time) _________________________________________________________

___ More than one day/time (indicate days and times) ____________________________________________
Location of Workshop? ____________________________________________________________________

     (your camp, traders row, Ojibwe village, Visitor Center, at amphitheater, etc.)
If you would like us to advertise and take registrations prior to the event, please check here _____
(We may want to call and discuss the details further with you.)
