This is afillable form. Print one for you and one for us.

Omaha Quilters Guild presents

CAMP WANNAMAKABLANKIE
October 23-25, 2009

(Please complete all areas of the form. If you do not, we will have to contact you.)

Name

Address

Phone Email

Campers must be a member of the Omaha Quilters Guild for the 09-10 year.

Please note: email is the easiest, least expensive way to communicate. Please provide
an email address if you have one.

Maximum # of guests you wish in your room:

o 2 -$194 per person (please pay $97 or $194)

3 - $172 per person (please pay $86 or $172)

4 - $150 per person (please pay $75 or $150)

5 - $128 per person (please pay $64 or $128)

O oo

I am willing to share a queen bed o yes o no

o Please reserve a room for me. My roommates will be:

(Each camper must complete this form. If you wish, you can submit all
roommate forms together, though it is not necessary)

o | need some roommates

o | have a medically necessitated need for a special diet. It will be my responsibility to
contact Cassandra Strasburg at CJH and discuss my needs. (cstrasburg@nlom.org or
402-944-2544)

We will do our best to ensure that the room charges (fees) are those which you have
requested. We will begin filling room requests as the reservations come in.

Y% the requested room rate is due with the reservation; the balance will be due 9-9-09.
We will notify you of your final costs by 8-20-09.

Full refunds will be made up to 10-01-09.

Please make checks payable to OQG; mail checks and registration forms to:
LeAnne Killion, 4315 29" Avenue Place, Kearney, NE 68845


mailto:cstrasburg@nlom.org


Omaha Quilters Guild presents


CAMP WANNAMAKABLANKIE 

October 23-25, 2009

(Please complete all areas of the form.  If you do not, we will have to contact you.)

Name___________________________________________________ ________


Address_____________________________________________________ ____


Phone_________________________   Email____________________________

Campers must be a member of the Omaha Quilters Guild for the 09-10 year.


Please note:  email is the easiest, least expensive way to communicate.  Please provide an email address if you have one.

********************************************************************************************


Maximum # of guests you wish in your room:

□   2  - $194 per person (please pay $97 or $194)

□   3  - $172 per person (please pay  $86 or $172)


□   4  - $150 per person (please pay $75 or $150)

□   5  - $128 per person (please pay $64 or $128)

I am willing to share a queen bed       □   yes          □   no


□   Please reserve a room for me.  My roommates will be:


______________________________



______________________________



______________________________



______________________________



______________________________


(Each camper must complete this form.  If you wish, you can submit all roommate forms together, though it is not necessary)

□   I need some roommates


□   I have a medically necessitated need for a special diet. It will be my responsibility to contact Cassandra Strasburg at CJH and discuss my needs.  (cstrasburg@nlom.org or 402-944-2544)

We will do our best to ensure that the room charges (fees) are those which you have requested.  We will begin filling room requests as the reservations come in.  

½  the requested room rate is due with the reservation; the balance will be due 9-9-09.  We will notify you of your final costs by 8-20-09.  

Full refunds will be made up to 10-01-09.  

Please make checks payable to OQG; mail checks and registration forms to:


LeAnne Killion, 4315 29th Avenue Place, Kearney, NE 68845
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