
Ladies “Unfinished” Craft Retreat Registration 
 

Contact Information 

 
Name  

Street Address  

City ST ZIP Code  

Home Phone  

Work Phone  

E-Mail Address  

 

Accommodation Preference     $105 Cabin   $140 Hotel 

___ Cabin w/ 6 Ladies total ___ Hotel room w/ 2 Ladies total 

*Who would you like to 
room with?  
___________________ 

___________________ 

 

*Who are you rooming with?  

________________________ 

 

 

 

Crafting Needs: 

Are there specific things you need in order to accomplish your crafting? 

 
___ Table….how long? 

___ Electrical outlet 

___ Wi Fi signal 

___ Sink or cleaning up 
supplies 

___ Other (Please list) 

___ __________________ 

___ __________________ 

___ __________________ 

  

Food Needs  

Please specify if you have any food allergies or other special dietary restrictions. 

 
 



 

Hopes and Goals  

What are you hoping to accomplish throughout this weekend?  How will you know if it has been a 
successful and beneficial weekend for you? 

 
 

 

Person to Notify in Case of Emergency 

 
Name  

Street Address  

City ST ZIP Code  

Home Phone  

Work Phone  

E-Mail Address  

 

Agreement and Signature 

I plan on attending the Ladies “Unfinished” Craft Retreat April 19—21, 2013.  If something comes up 
and I am unable to attend I understand that the initial $25 deposit is non-refundable*.  I understand 
that all the meals are provided throughout the weekend but that the times for those meals are set by 
Camp Michindoh and that the dinning commons will be hosting other groups using Michindoh’s grounds 
at the same time.  I understand that the remaining balance of the retreat will be due by March 19, 
2013.   

 
Name (printed)  

Signature  

Date  

 

*Deposit may be refunded if all spots are filled for the weekend. 

--------------------------------------------------------------------------------------------------------------------- 

For registration coordinator: 

 

Deposit received?  ____yes  ___no   checks payable to Heritage United Brethren Church. 

   _____Cash  or  ____Check (#_______) 

 

 

Balance Due?_____________________    Paid________________  Date:__________________ 

  


