
Scrapbook Creations Weekend Retreat 
______March 25-28th, 2010     ______November 4-7th , 2010     
______March 31-April 3 2011      _____November 10-13, 2011 

        
Name   ____________________________  
Address  ____________________________ Zip_______ 
Check in Day (Thurs or Fri) ____________________________  
Phone Number, day ____________________________  
Phone Number, evenings _____________________________  
Email address ____________________________  
 
Accomodations preferred:  
First Choice _______________________ Cost: ________ 
Second Choice _____________________        ________ 
 
Roommate(s)    ___________________ 
(must register same day) ____________________ 
      ____________________ 
  
Table mates  ___________________ 
    ___________________ 
    ___________________ 
    ___________________ 
 
Method of Payment:  
Reg date & $50 deposit paid by: ________________  Date_________ 

Emergency Contact: name ______________________ 
Phone # _________________Date _____________________ 
 
I have received a copy of the cancellation policy, understand and will comply 
with the terms therein : 
___________________________________Date __________ 


