Omaha Quilters Guild presents

CAMP WANNAMAKABLANKIE
October 18 -20, 2013

(Please complete all areas of the form. If you do noft, you will be contacted.)

Name

Address City

Phone Email

Campers must be a member of the Omaha Quilters Guild for the 2013-2014 year.

Please note: email is the easiest, least expensive way to communicate. Please provide an email
address if you have one.
Maximum # of guests you wish in your room:

1 - $276 single occupancy (please pay $138 or $276)

2 - $218 per person (please pay $109 or $218)

3 - $192 per person (please pay $96 or $192)

4 - $170 per person (please pay $85 or $170)

5 - $148 per person (please pay $74 or $148)

We need a twin bed in the room (available on a first come basis) D yes El no

[] Please reserve a room for me. My roommates will be:

The small group | prefer to sit
with is

(Each camper must complete this form. It would really help the registration process if you can
submit all roommate forms together.)

[] ! need some roommates.
[ ] Our small group is interested in finishing the camp quilt.

[] I have a medically necessitated need for a special diet. It will be my responsibility to contact
Dana Jahn at CJH and discuss my needs. (djahn@nlom.org or 402-944-2544)

We will do our best to ensure that the room charges (fees) are those which you have requested. We
will begin filling room requests as the reservations come in.

Y2 the requested room rate is due with the reservation; the balance will be due 8-1-13 We will notify
you of your final costs by 7-20-13.

Refunds - No refunds after 8-1-13.

Please make checks payable to OQG; mail checks and registration forms beginning March 15" to:
Cheri Vossberg, 13312 Hillsborough Dr, Omaha, NE 68164


mailto:cstrasburg@nlom.org
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