Quilter's Guild of Indianapolis Retreat
February 24, 25, 26, 2012
Holiday Inn and Conference Center
Columbus, Indiana
Come join us at the second annual Spring Retreat! At the retreat, you can sew on your own projects and the demos. The cost of the retreat includes meals for all three days, use of the sewing room and hotel facilities, and your choice of accommodations—single or double occupancy. This location is accessible to disabled persons. 

Note that the Spring Retreat will take place in the three conference rooms on the mezzanine level of the hotel. We will be taking our meals in the restaurant (going through the buffet lines).

The retreat is limited to 30 persons and is on a first-come, first-served basis, open to both members and non-members of the Quilters Guild of Indianapolis.

Registration Information

To register, complete the information below and send a $50.00 deposit check payable to QGI to the following address: Alice Martina Smith, 7120 Nile Ridge Court, Indianapolis, Indiana 46236. The balance is due by February 9, 2012.  If you must cancel after registering, please do so before February 3, 2012 to receive a full refund. You will receive a brochure in February that provides a map, description of activities, and a list of things you might want to bring. If you have any questions in the meantime, contact Alice at 
(317) 826-9313 or amartinasmith@comcast.net.

Name__________________________________________________________________________________
Address_________________________________________________________________________________
City, State_______________________________________________________________________________
Phone Number_____________________________ Email _________________________________________
Room Preference (check one)

Double (QGI member $200)_____________________
Double (non-member $225)_____________________
Single (QGI member $260)______________________

Single (non-member $285)______________________
Please indicate roommate preference: __________________________________________________
Do you have any special dietary needs?  ________________________________________________
 
Payment Receipt For Your Records
Date Paid:_______________________   Amount Paid:______________________________________  

Check one: Paid by Check_______________    Paid by Cash_________________________________
Balance Due by February 9, 2012
