
Quilting with Machines      Registration Form      September 22-25, 2010 
Sawmill Creek Resort and Conference Center, Huron, OH 
NOTE:  Please read the Registration Information carefully. This form must be received by September 3, 2010, for you to be pre-enrolled. By registering and attending 
QwM 2010 you are in agreement with the Liability Waiver & Indemnification Agreement located in the Class and Event Catalog.  
  

                     Signature: _____________________________________________ 
Please print clearly using block letters                                           NOTE:  Your registration form cannot be processed without your signature here 

 

LAST Name 

_________________________________________ 

FIRST Name 

_________________________________________ 

Street Address 

_________________________________________ 

City                                                                                          

_________________________________________ 

State            Zip Code 

_________________________________________ 

Phone Number                                                                    

_________________________________________ 

Alternate Phone Number 

_________________________________________ 

Email Address 

  

Wednesday, September 22 Thursday, September 23 Friday, September 24 Saturday, September 25 
Class # 

 

 
 

 
 

 
 

 
 

 
 

Time 
 

 
 

 
 

 
 

 
 

 

Cost 
 

 
 

 
 

 
 

 
 

 

Class # 
 

 
 

 
 

 
 

 
 

 
 

Time 
 

 
 

 
 

 
 

 
 

 

Cost 
 

 
 

 
 

 
 

 
 

 

Class # 
 

 
 

 
 

 
 

 
 

 
 

Time 
 

 
 

 
 

 
 

 
 

 

Cost 
 

 
 

 
 

 
 

 
 

 

Class # 
 

 
 

 
 

 
 

 
 

 
 

Time 
 

 
 

 
 

 
 

 
 

 

Cost 
 

 
 

 
 

 
 

 
 

 

Box Lunch (circle selection) $12 
01         02         03           04 

 Box Lunch (circle selection) $12 
01         02         03           04 

 Box Lunch (circle selection) $12 
01         02         03           04 

 Box Lunch (circle selection) $12 
01         02         03           04 

 

   
Reception with Dr Bob  $10 

 Dinner Buffet              $40 
(circle selection)   
DB 001      DB 002         DB 003 

   

 
Wednesday Total 

  
Thursday Total 

  
Friday Total 

  
Saturday Total 

 

 
Registration Fee:  $ 30.00 

Grand Total: ___________ 

Please indicate form of payment           (make checks payable to Quilting with Machines) 
_______ Check in US Dollars,  Check #__________  (If paying by check, please include payment with this form) 
Credit Card   _____Visa   _____ Mastercard    ____ Discover   CC # _______________________   

          Exp Date ____________     CCV# ________ (From back of card)          

          Cardholder Name: ____________________________    Phone:______________________ 

          Address (if different than above) ____________________________________________________________ 

          City: ________________________________  State: ______________   Zip:______________________ 

  

LIABILITY WAIVER AND AGREEMENT OF INDEMNIFICATION: Your registration and attendance is in 
agreement to the Liability Waiver and Indemnification Agreement as follows: To the maximum extent of the law, your 
attendance and participation, including that of your children and minors accompanying you, in any Quilting with 
Machines classes, lectures or events, paid for or not, is conditioned on your agreement to hereby indemnify the 
Quilting with Machines, Inc., its employees, members, volunteers, and contractors from, and never to make any 
claim for injury, loss or damage to you or your children and minors accompanying you against the Quilting with 
Machines, Inc., its employees, members, volunteers, and contractors, caused by its very first negligence, strict 
liability, or for any other reason. 

Quilt as Desired Challenge Fee 
$5 

       $ _______ 


