Quilt Wyoming ___ Logo  (optional)
Date
Dear (Attendee Name)
Your Quilt Wyoming 20 is confirmed as follows:
Workshops: (Supply lists are enclosed. Please check the brochure for other needed items.)

Friday: #  (Class Title) $
Saturday: #  (Class Title) $

Souvenirs: (Find in your tote bag at the Registration Table.) $
Tickets for Evening Programs: (Find in your tote bag at the Registration Table.) $
Thursday Evening/(Teacher Name)
Friday Evening/(Teacher Name)
Saturday Evening/(Teacher Name)
Meals: (Find in your tote bag at the Registration Table.) $
Full Meal Package/Thursday through Sunday - (Indicate Yes or No)
If meals are purchased separately:
Thursday Dinner (1 meal) - (Indicate Yes or No)
Friday (3 meals) - (Indicate Yes or No)
Saturday (3 meals) - (Indicate Yes or No)
Sunday Breakfast (1 meal) - (Indicate Yes or No)

Housing Package: (Indicate Yes or No) $
Roommates: s s

When arriving at (Location) stop at the Registration Table in to pick up your tote bag,
room information, class locations and other Quilt Wyoming information.

If you have questions or concerns, please feel free to email or call:

Registration Fee:
(Registrar’s Name)

(Address)
Total qu $ (City, St, Zip)
Total Paid $ Check# Phone: -
Amount Due: $ email:
Refund: $ Check #



