
2008 MESA HOTLINE SCHOOL - REGISTRATION FORM 

Week 1 (May 5 - May 8) 
 

Complete the following registration form for each student, instructor, and company representative attending the Mesa Hotline School.  

Please mail or fax it to the address below: 

 

Mesa State College Community Education Center 

2508 Blichmann Ave 

Grand Junction, CO  81505  

Phone:  (970) 255-2800 

Fax:  (970) 255-2809 

Email Address: rpeterso@mesastate.edu  ALL FIELDS MUST BE COMPLETED 
 

Type of Registration: (Select one) 

 Student________  Instructor ______  Company Representative ____  

 

Personal Information: 
First Name: __________________ Last Name: __________________________  

 

Mailing Address:_____________________________________  ____________________  ______ _______________________ 

Street Address City State Zip Code  

 

Phone:  Home _______________________ Work ________________Birth Date ______________ Male ___ Female ______ 

 

Organizational Information: 
Organization Name ___________________________________________________________________________________________ 

 

Mailing Address _____________________________________  ____________________  ______ _______________________ 

Street Address City State Zip Code  

 

Organization Phone: _______________________________________________Fax:_______________________________________ 

 

Supervisor / Contact Person: _________________________________________  _______________________________________ 

 Name Title 

Organization Official signature is required. (For those students registering in Hot Sticking I or II, or Transmission classes, this 

signature also verifies that the student is a qualified climber.) 

 

Signature of Organization Official _______________________________________________________________________________ 

  

 

Desired Class: 

Please fill in the titles of your first and second choice for class.  (Classes are listed on the website. www.mesastate.edu/hotline) 

 

Field Class Choice One: _______________________________________________________________________________________ 

 

Field Class Choice Two: _______________________________________________________________________________________ 

  
INSTRUCTORS:  

Please list area of Instruction ___________________________________________________________________________________ 

 

COMMITTEE MEMBER: 

Please list your committee: _____________________________________________________________________________________ 
 

Payment Method: (choose one) Credit Card ______      Invoice _______ 
(We will contact you for Credit Card number or Invoice Information) 

Individual to contact for payment information: Name: ____________________ Phone Number _____________ 


