
QUILT ODYSSEY RETREAT 
WITH BONNIE HUNTER 

SEPTEMBER	  5-‐8,	  2019	  at	  ROXBURY	  HOLINESS	  CAMP	  

CANCELLATION POLICY: If you need to cancel your reservation, it must be in writing (email is acceptable). Your 
deposit will be refunded when we fill your space. The deadline to cancel is August 5, 2019. After that date, we regret 
that we will be unable to refund your deposit for any reason. 
 
This contract is nontransferable and may not be reassigned without permission of Quilt Odyssey. Please note: signing 
and submitting this application does not guarantee a space in the retreat. Spaces will be filled on a first come, first 
served basis. Your deposit check will not be deposited unless you are accepted. 
 
To the maximum extent permitted by law, your participation in Quilt Odyssey’s retreat constitutes your agreement to 
indemnify Quilt Odyssey and Roxbury Holiness Camp, their employees, organizers and volunteers, from any claim for 
injury, loss or damage due to acts of God, theft, riot, public enemy, negligence, or any other reason. 
 
Submission of this application with your signature and your deposit of $200 indicates that you agree to and will abide 
by the terms as stated herein. Deposit fee of $200 must be submitted with this registration. The balance is due on or 
before August 3, 2019. 
 
 
__________________________________________________  __________________________ 
  Signature of Applicant (Required)     Date 
 
 
 
 
Keep a copy of this registration form and mail  
The original, plus your deposit check, made out 
to Quilt Odyssey at the address below. 

REGISTRATION 

Name ____________________________________________________ Phone _________________________ 

Address __________________________________City ______________________St _____ZIP ____________ 

Email ____________________________________________________________________________________ 

Please check one: ____ Double ($395 each)   or   ____ Single ($445 each) Dep enclosed: $___________ 

If you have checked “Double” above and would like to room with a specific person, please list that person’s  

name here: _______________________________________________________________________________ 

Do you have any dietary restrictions? If so, please list here: _________________________________________ 

_________________________________________________________________________________________ 

Do you have any medical problems? If so, please list the problem, medications you may be taking, allergies, 

etc., here (If you need more room, please use the back of this sheet: __________________________________ 

_________________________________________________________________________________________ 

FOR OFFICE USE ONLY 

Date Rec’d: _________ Ck & Amt: ______________ 

Double: ____ Single: ___ Dietary: ___ Medical: ___ 

Room #/Roommate: _________________________ 

Retreat Info Sent: ___________________________ 

QUILT ODYSSEY • 717-423-5148 
15004 Burnt Mill Road, Shippensburg, PA 17257 • quiltodyssey@embarqmail.com • www.quiltodyssey.com 


