Sign up now
A Stitching Affair 2016
REGISTRATION FORM
Yes, I would like to participate in the Stitching Affair Retreat July 1-3rd, 2016.
A deposit of $200 is required to secure your space.
Accommodation:
Twin share $995 (single supplement $120)
Please make your deposit cheque payable to Gail Pan Designs. You can pay by direct credit into our account.
Please use your surname as the reference and email gailpandesigns@gmail.com to advise your payment.
Credit card payments are available but will attract a 2% surcharge for Visa/MasterCard. Please phone
your credit card details to 03 9758 8802 or 0402 042 865.
Numbers are limited so registrations will be taken in order of deposits paid.
1. A deposit of $200.00 is required to secure your space on the retreat.
2. The price listed is subject to change if minimum capacity has not been reached. A minimum of
30 attendees are required.
4. If you cancel your booking prior to final payment being made, a refund less
Administration costs of $100.00 will be awarded as long as minimum group numbers
can be filled.
5. Payments must be made in full no less than 60 days prior to retreat date which is the 2nd May 2016
(please enquire about payment plans)
6. If your booking is cancelled within 30 days of retreat date, full cancellation charges
apply and no refund will be given.
7. We strongly suggest Travel Insurance in case of cancellation due to circumstances beyond our control or
minimum numbers not met.
I have read and accept the terms and conditions shown.

Signed:
_________________________________________________Dated______/_______/_______

Attendee Details: (one form per Person PLEASE)
If you would like to share accommodations please note your room partners on this form.
(Please print clearly with capital letters)
Title: Mrs, Ms, Miss, Dr, Other………………………………………………
Surname: ……………………………………………………………….……………………
Given Names: ………………………………………………………………………………
Special Dietary Requirements:
………………………………….…………………………………………………………
Twin/Single: ……………………………………………………………
Accommodation preference:
…………………………………………………………………………………………………….
Travel
partners:…………………………………………………………………………………………………………
……………….
Medical Issues:
…………………………………………………………………………………………………………………
…..
Address No/Street
…………………………………………………………………………………………………………………
…………………………..
Suburb………………………………………………………………………………..
State:…………………………………………Post Code………………………..
Phone: B/H………………………………………………………………………..
A/H………………………………………………………..
Mobile: …………………………………………………………………………….
Email:…………………………………………………………………………………………………………
………………………………………..
Payment:
Please post cheques to: Gail Pan Designs PO BOX 7156 Upper Ferntree Gully Vic 3156
Direct Credit to: Gail Pan Designs BSB:013457 ACC: 281103363

