
 2007–2008 John Sexton Photography Workshops Application

Please Print or Type

Name:	 Mr.  Ms.

Street:	 Mail:

City:	S tate/Province:

Zip Code/Country Code:	E -mail:

Telephone:   Work	 Home	 Fax

[     ]   Enclose a $150 deposit, or full tuition, for each workshop desired (includes non-refundable $100 acceptance fee).

[     ]   Make checks or money orders (in United States funds only) payable to: John Sexton Photography Workshops.

Workshop Desired	 Date	 Fee

[     ]   The Expressive Black and White Print #1	A pril 10–15	 $800

[     ]   The Expressive Black and White Print #2	O ct 30–Nov 4	 $800

[     ]   Fine Tuning the Expressive Print	N ovember 13–18	 $875

           Prerequisite Workshop:  __________________________________________________ 	Y ear:  _________

[     ]   The Expressive Black and White Print #3	 February 19–24, 2008	 $800

[     ]   The Expressive Black and White Print #4	 Feb 26–Mar 2, 2008	 $800

[     ]   The Expressive Black and White Print #5	A pril 8–13, 2008	 $800

[     ]   Alternate workshop choice:  _______________________________________________________________________________

[     ]   I can’t attend a workshop this year.  Please add me to your mailing list.  Check your desires below:

	 [     ]    Postal Mailing List        [     ]   E-mail Newsletter List

[     ]   �Please send more information on John’s books, original photographic prints, special Limited Edition prints, and posters.

Background Information  (Feel free to attach a separate page with more complete information if you desire.)

Occupation:

Years involved in photography:

Equipment most often used: [     ] 35mm [     ] 2 1⁄4 [     ] View Camera Other:

Film types used: [     ] Black and white [     ] Color negative [     ] Color transparency Other:

Photographic Interests:� [     ] Landscape [     ] Portrait [     ] Architecture [     ] Industrial [     ] Commercial 
[     ] Documentary    Other:

Previous Classes, Workshops, Professional Experience, etc.

List areas of special interest you would like to see covered:

What do you hope to gain from this workshop?

acknowledgement

I have read and understand the Workshop Application Procedures and Waiver of Liability and agree to be bound by them.

Signed:	 Dated:

Mail To:	 John Sexton Photography Workshops 	I nquiries:    831/659-3130
	 Post Office Box 30 
	 Carmel Valley, California 93924  USA	 JSPW07APP.PDF


