Bead Retreat Weekend

Registration Form

Name: ______________________________________________
Address: ____________________________________________
Phone number - Day:_______________ Evening: _______________          Cell: _______________
e-mail address: _________________________________________
Dietary restrictions: _____________________________________
Request for roommate (rooms have 2 beds): ____________________
Will you arrive in time for dinner on March 23? YES ___  NO ___
•  Please enclose check for $ 100 deposit payable to Bead Society of Eastern PA.

•  Mail completed form and check to Alan Edwards, 1509 Pulaski Drive, Blue Bell, PA 19422.  The supply list will be e-mailed to you once your check has been received. (If you don’t have e-mail please include a self addressed and stamped envelope for us to mail you your supply list.)

For additional information call or e-mail Sue Nagele  at 215-205-3803 or suenagele@comcast.net
