
Appalachian Family Folk Week 

Enrollment Form 
Name(s) _____________________________________________________________________________________________________ 

Phone Number _______________________________________________________________________________________________ 

Address _____________________________________________________________________________________________________ 

Names & Ages of Children ______________________________________________________________________________________ 

E‐Mail Address _______________________________________________________________________________________________ 
 
You will be able to sign up for specific sessions on Sunday evening after dinner. Sign up sheets will be placed on tables at the back of 
the Great Hall after the introductions and orientation. 
 
Special Needs: 
I can _____ cannot _____ walk up steep inclines. 

Please list any special needs: 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

 
Meal Preference: 

Traditional: ________ (Include number, if more than one person) Vegetarian: _________ (Include number, if more than one person)                           
 
Housing Preference: 
 
I request housing on the Settlement campus _______________________________________________________________________ 

I would like to reserve a room at the Quiltmaker Inn: 

     Private room (w/private bath) ______________________________________________________________________ (5 available) 

     Single room (w/shared bath)  ______________________________________________________________________ (10 available) 

If the Quiltmaker Inn is full: 

     I will accept assigned housing on the Settlement campus ___________________________________________________________ 

     I will arrange my own housing and commute _____________________________________________________________________ 

 
Payment: 
 
Please  enclose  a  $100  registration  fee  that  will  be  applied  to  your  total  cost  upon  arrival.  Make  check  payable  to  Hindman 
Settlement School. We also accept MasterCard, VISA and Discover cards. 
 
Amount to be charged _________________________ Name on Card  ___________________________________________________ 

Billing Address ________________________________________________________________________________________________ 

Credit Card Type and # _________________________________________________________________________________________ 

Exp. Date ____________________________________ Signature _______________________________________________________ 

Return this form to: 

Hindman Settlement School 

PO Box 844 | Hindman, KY 41822 | 606.785.5475 | Info@HindmanSettlement.org 

www.HindmanSettlement.org 


