TRIP REGISTRATION FORM
2007-2008

EMPIRE
QUILTERS

Complete one form for each trip. We prefer two telephone numbers or a telephone number and email address Mail the com-
pleted form to Aleeda Crawley, 35 Midland Blvd, Maplewood, NJ 07040, or submit your forms and checks to Aleeda or Kitty
Squire at the monthly meetings. A deposit is REQUIRED to reserve your seat.

Trip: Cost:
Name:
LAST FIRST
Address:
NUMBER
ary STATE ZIP

Email: @ «

Phone 1: ( ) Phone 2: ( )

Roommate (Vermont/Lowell only)

(If blank, we will assign.)

Health Info (Example: Diabetes, Allergies — aspirin, penicillin, heart condition, asthma, etc.

IF NONE, WRITE “NA” BELOW, DO NOT LEAVE BLANK!

Emergency Contact Name PRINT:

PRINT NAME

Emergency Contact Phone: ( )

I understand that any deposits are forfeited if a replacement cannot be found on a waiting list or by me.

SIGNATURE DATE

OFFICE USE ONLY
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