2015 Women's Enrichment Weekend
Registration Information

Dates: February 27 — March 1, 2015
Location: LaConner Country Inn, LaConner, WA
Registration Deadline: January 27, 2015
Theme: Redefining Success
Costs:
$105 — Quadruple Occupancy
$120 — Triple Occupancy
$155 — Double Occupancy
$285 — Single Occupancy
$ 30 — Daytime Only (includes boxed lunch on Sabbath)
Room Information:
Quadruple Occupancy - There are two quadruple occupancy rooms available which will be

assigned on a first-come, first-serve basis. In addition, a triple room can accommodate
quadruple occupancy with the addition of a roll-away bed.

Triple Occupancy — The majority of triple occupancy rooms contain one queen size bed and one
twin bed.

Single & Double Occupancy — The majority of single & double occupancy rooms contain one
queen size bed.

Room Amenities — There is a blow-dryer, small fridge, and coffee pot in each room.

Refund Policy
$25 of each registration is non-refundable (no exceptions). Beyond that amount, any payments
made prior to the registration deadline are fully refundable. After the registration deadline date,
no refunds are available. As of that date we must make final commitments to the hotel and are
financially liable for those commitments.

Late Registration Policy
Because of the huge amount of work that must be completed prior to the commencement of
each weekend which requires final names and attendance numbers, late registrations creates
many difficulties for many people. If there is space available, late registrations will be accepted
only with prior approval and payment of a $25 late fee and only until February 20. “Late” is
any registration not received by the registration deadline date of January 27th. Absolutely no
late registrations will be accepted after February 20, even if there is space available. This includes
day trippers and adding extra people to an already booked room.




2015 Registration Form
UCG-Puget Sound Women'’s Enrichment Weekend
February 27 - March 1, 2015
Registration deadline is January 27, 2014*

Name (as you would like it to appear on name tag):

Address:

City/State/Zip:

Phone:

E-Mail Address:

Church Area:

Please register me for the following:

] Single occupancy, $285

[l Double occupancy, $155

[ ] Triple occupancy, $120

[] Quadruple occupancy, $105

[ ] Add roll-away, $25 extra

L] Daytime Only, $30 (includes all days, no overnight)
I plan to room with:

1

2)

3)

Payment Options:

[] 1am enclosing a $25 (non-refundable) deposit to reserve my place and will pay the balance by January 27, 2015.
L[] 1am enclosing full payment now.

|:| I would like to contribute $__ to help others attend.

Checks should be made payable to UCG Sedro-Woolley Activity Fund and sent to:

Bev Pronishan
P.O. Box 124
Stanwood, WA 98292-0124

If you have questions please contact Bev Pronishan at 360-474-7077 or bev@success-by-design.com.

Special Needs

[ ] Icannot manage stairs. Please place me on main level.
(Downstairs rooms will be assigned on a first-come first-serve basis, so if you need a room downstairs
please register as early as possible. All single rooms are on the second floor.)

*Unbooked rooms are released back to the hotel as of the registration deadline date (January 27, 2015).
Acceptance of any registrations after that date will be dependent on our ability to rebook a released room
and, if successful, will be subject to a $25 late registration fee.

Absolutely no registrations will be accepted after February 20, regardless of room availability. This
includes day-trippers and adding additional individuals to already booked rooms.


mailto:bev@coaching-advantage.com

Boxed Lunch Options (for lunch on Sabbath)

[ ] 1would like a regular boxed lunch.
[ ] 1would like a gluten-free boxed lunch.
[ ] 1do not wish to have a boxed lunch provided for me.

Refreshments Volunteers

|:| I will contribute to general snacks and refreshments.

|:| I will contribute to gluten-free snacks and refreshments.
|:| I will assist in kitchen.

Special Music Volunteers

If you are willing to contribute to special music during the weekend, please indicate what you are
interested in performing, and by what means (i.e., voice, piano, violin).

[]1am willing to perform special music if needed (you will be contacted by the special music
coordinator)
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