
Genesis Farm Program Registration 

We suggest that you register as early as possible, as space is limited.

You may call us to register at 908.362.6735. Registration is complete only when payment is received.
Payment may be made by check or credit card.

For programs under $100, please pay the full amount at registration. 
For programs over $100, we request a deposit of 50% of the program fee at registration. The balance is due two weeks 
prior to the program start date. 
If cancellation is necessary, deposits will be refunded less a $25 processing fee up to two weeks prior to the event. Please 
let us know at the earliest possible date if you need to cancel. 
Some scholarship funds or work-study options may be available, depending on the specific program. If you have a need 
for financial assistance, please contact Lori Gold at 908.362.6735 or lori@genesisfarm.org.

Print, complete, and mail this form with check or credit card information to 
Genesis Farm, 41-A Silver Lake Road, Blairstown, NJ  07825

Program Title:_____________________________________________________________________ 

Program date(s): ________________________

Your name:_______________________________________________________________________

Street: ___________________________________________________________________________ 

City ______________________________________State _____         Zip: _____________________

Phone: (H)   ___________________  (W) _____________________   (C) ______________________

Email address:  ____________________________________________

� I have enclosed a check in the amount of  $ __________ .    
Please make checks payable to Genesis Farm.  For those outside the U.S., please pay in U.S. funds (a U.S. postal money 
order or bank check in U.S. dollars).                                                                                                                   

� I have provided credit card payment information below for the amount of $ __________.      

Genesis Farm, Inc. accepts the following credit cards: Visa, MasterCard, Discover.
Credit card type: Credit card number:   Expires: 3-digit code:

______________                __________________________________________ ______________  _________

Cardholder’s name (print as shown on credit card): Cardholder’s zip code (required):
(from credit card billing address)

____________________________________________________ ____________________

Signature: Date:

____________________________________________________ ____/____/________

Credit card charge will appear on your monthly statement as Genesis Farm.


