S WORKSHOP REGISTRATION

‘l Location: Sew Jersey

GARBEN 136 RT-10, East Hanover, NJ 07936

STATE Toregister, please print and complete this form. Mail it with payment to:
QUILTERS Garden State Quilters, P.O. Box 424, Chatham, NJ 07928.

No seat is guaranteed until payment is received.

IMPORTANT :Workshops run from 10:00 AM-3:30 PM and you may arrive at 9:30 AM to set up.
NOTE: No food, water or coffee will be provided. Please bring your own lunch, drinks and snacks.

Workshop fee for members and non-members: $60.00 (if paying by check),
$62.00 (if using credit, only available at meetings). Please write workshops on your
check.

Name:
Address:

Phone #:

Email:

WORKSHOP NAME AND DATE:

1. / /

2. / /

CANCELLATION POLICY: You will be refunded if you cancel 21 days or more before each
workshop or if there is a waiting list. If there is not a waiting list your money is forfeited unless you can
find your own replacement. Workshop fees will be refunded if there is insufficient enrollment. You will
be notified at least 10 days in advance should that occur.

Your emergency Contact Information:

Name and relationship:

Phone#:

Important medical info:

Accepted by: (initials) Date:

Check# Cash Credit

If you are not a GSQ member how did you learns about the workshop?
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