NESI 2021 Registration Form

Each adult participant must complete a separate form. Partners and groups should name each other as roommates.

If you are completing this form by hand, please PRINT clearly.

Name

Email

# and Street

City State ZIP

Phone

We will include your name, email, city, and state in a list that will be sent to other attendees before
the event unless you decline here: O DECLINE

If you have medical or CPR training, may we call on you in case of emergency? OYES O NO O N/A

Is this your first year at NESI? OYES ONO

What free-reed instruments do you play, and at what level (Novice, Intermediate, Expert)?

piano accordion ON 0Ol OE Anglo concertina ON Ol OE
button accordion ON 0O1 OE Hay den duet ON Ol OE
English concertina ON 0Ol 0OE McCann duet ON 0Ol OE
Jeffries duet ON 0O OE Other?

Food and housing — please check the appropriate boxes — see rate table

See the NESI website or “What You Need to Know” for detailed information about accommodations at Pocono
Environmental Education Center (PEEC). All housing includes 6 meals (Friday dinner through Sunday lunch). All cabin
rooms include a private bath. If you are requesting housing, please make 3 ranked choices, with #1 being your
first preference. Write the numbers in the spaces in front of the choices. Campers and day-trippers — just check the box.

2-person cabin duplex cabin 2 or 3-person cabin
2-person yurt lodge private room lodge group room
[ camp/RV with meals O camp/RV without meals [ day-tripper with meals [ day-tripper without meals

Requested
roommate(s), if any

Do you need handicapped-accessible housing? 0 MUST HAVE [0 PREFERRED CONO
Dietary preferences: We will let you know if your request can’t be accommodated.

[ Vegetarian [ Vegan [ Gluten-free O Food allergies or other (specify in comment box below)
Comments:

SUBMIT
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