
Darkness-to-Light  
Registration Form 

 
 
Name: ________________________________________________________    
 
 
Address: _______________________________________________________ 
 
 
City:  ___________________________ State: ________ Zip Code: _______ 
 
 
Telephone: _____________________________________________________ 
 
 
E-Mail address: _______________________________________________ 
 
 
Website Address (if any): _______________________________________ 
 
 
Workshop/Tour Location: _____________________________________ 
 
 
Workshop/Tour Dates: _________________________________________ 
 
 
Number of registrants: _______________________________________ 
 
 
Workshop Deposit: ______________________________________________ 
(1/2 of total workshop fee; balance due two weeks prior to workshop 
date) 
 
Please mail this form with your deposit check made out to William Jordan iv 
to: 
 

William Jordan IV 
Darkness-to-Light 

2329 Old Lexington Highway 
Chapin, SC 29036 


