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2018 Native Skywatchers – Ojibwe & D(L)akota Star Knowledge  
 
Name (First)_________________________ MI_______ (Last)__________________________ 
 
Address_____________________________________________________________________ 
 
City_________________________________ State_____________ Zip Code______________ 
 
Phone Number__________________ Ext.______ Email_______________________________ 
 
 
The information on this form is private data, used to identify and locate you. Name, address and 
payment method are mandatory.  
 
 
Please register me for the following:  
 

  Native Skywatchers – Ojibwe & D(L)akota Star Knowledge ($125.00) 
 
Registration closes July 13, 2018 at 3:00 pm. Registration fees covers breakfast and lunches 
for both days, all materials and a star map. 
 
 
Payment Information: 
 

  Check of Money Order in the amount of $___________   
 

  Please bill my employer, reference Purchase Order Number_____________  
 
 
Do you have any dietary restrictions and/or food allergies? 
 
____________________________________________________________________________  
 
 
Registrations are due by July 13, 2018 by 3:00 pm. Register one of two ways: mail or 
email.  

To register by mail, please print and mail to the address listed below. To register by email, 
please print, scan and email to the email address listed below.  

 
Mail: American Indian Center  
Attn: Jim Knutson-Kolodzne 
720 Fourth Avenue South 
St. Cloud, MN 56301-4498 

Email: Jim Knutson-Kolodzne 
jkolodzne@stcloudstate.edu  
320.308.5447 
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