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________________________________________________________________________________________________________________________________________________
Emergency Contact 
Name ____________________________________Relationship____________________ 
Telephone __________________________
Accessible or Medical needs_________________________________________________ 
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River City Quilters Guild Retreat Registration Form
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Name __________________________________________________________________ 
Mailing Address __________________________________________________________
City/State __________________________________________________Zip __________ 
Email___________________________________________________________________
Telephone___________________Retreating with/Private room_____________________
Preferred Name on name tag________________________________________ 
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A $140.00 deposit and completed registration form signed by the retreat participant is required to hold a space.  The balance is due and payable one month before the date of the retreat.  Speak with the coordinator if you need more time, to work out payments. 
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**If the retreat participant cancels for any reason, the monies paid will be refunded 
only if the resulting vacancy is subsequently filled for that retreat.  Initial________ 
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_________________________________________________________________________
OFFICE USE ONLY Payment Record                                 Total Amount Due:
 
Name                                     Date            Check #/Cash             Amt.                  Due  
 
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________
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Signature _______________________________________Date ___________________ 
  
Submit check payable to RCQG and registration form to: 
River City Quilters Guild, P.O. Box 15816, Sacramento CA 95852  Attention: Retreats
ADD NOTE: Zephyr Retreat 
 
Please contact the retreat coordinator at retreats@rivercityquilters.org when you have mailed your form and check or if you have any questions. 
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________________________________________________________________________ Special Diet:
        Vegan          Vegetarian           Non-Gluten          Non-Dairy  

Other/Combination of above ______________________________
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Retreat________________________________Date_____________
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