
Camp One-Way Stamping and Scrapbooking Retreat Registration Form  

Event Date  Last Name  First Name  

Street Address  

City, State, Zip  

Phone  Email address  

Questionnaire  
What time will you arrive?  How did you hear about us?  

Special diet or food allergies?  

Injury or special need for first floor bedroom? (if applicable)  

_________________________________________________________________________  

_________________________________________________________________________  

Please list friends you’ll be cropping with  

_________________________________________________________________________  
_________________________________________________________________________  

Please list friends you’ll be rooming with  

_________________________________________________________________________  

_________________________________________________________________________  
Emergency contact person?  Emergency contact 

number  
 

Payment Information  
Deposit $50 (balance will be due 3 weeks prior to event)    ______         Payment in full ______ 

Money order ___________        Check number _________________ 

Credit Card. (please provide card, exp & security #’s)   _______________________________ exp ____________   

PayPal (deposit or full amount)  

Release  
I understand that my deposit is non-refundable. Cancellations must be in writing. If payment has been made in full 
and a written cancellation given 4 weeks prior to the event date, a portion (amount to be determined by Kim Peck) of 
that amount can be transferred to another event held the same calendar year. Cancellations made less then 4 weeks 
prior to event are non transferable. If payment is made after the balance due date, an additional charge of $25 will be 
required. I agree and hold harmless Kim Peck –  Independent Stampin’ Up! Demonstrator/ Sr. Executive from any 
harm or damage which may occur or have occurred at a retreat weekend. I also understand and agree that Kim Peck 
will not be held responsible for lost or stolen goods. 

_________________________________________ _____________________________  
Signature /Date 

Please send form and payment to: Kim Peck 404 North Shore Dr., Mahomet, IL  61853 



 


