
Northwest Suburban Quilters Guild, Inc.
2012 PADUCAH REGISTRATION AND INFORMATION SHEET

NAME: ____________________________________ PHONE: (___)_______________ EMAIL ADDRESS: _______________________

ADDRESS: _________________________________________________ CITY, STATE, ZIP: ____________________________________

ROOMMATE: _________________________ ROOMMATE: _________________________ ROOMMATE: _________________________

PLEASE CIRCLE YOUR RESPONSES TO THE FOLLOWING:

Need Roommate? Yes No Smoker Non-Smoker

How many to a room? 1 2 3 4

Thurs., 4/26/12 – Methodist Lasagna Dinner – $8.00* Yes No

Fri., 4/27/12 – Patti’s – $26.00* Yes No

Sat., 4/28/12 – Whaler’s Catch – $26.00* Yes No

*Costs are approximate.

PERSON TO CONTACT IN CASE OF EMERGENCY:

NAME: ______________________________________________________ PHONE: (___)_______________________________

DO YOU HAVE ANY SPECIAL MEDICAL ISSUES?

Deposit Amount: ___________________ Check Number: ________________

Balance: _________________________ Check Number: ________________

Please remember: Your $50.00 deposit is non-refundable and non-transferable and must be submitted with this form. Make all checks

payable to NSQG, and mail to: Annette Klingsporn, c/o NSQG, P.O. Box 146, Arlington Heights, IL 60006-0146

PADUCAH HOLD HARMLESS RELEASE FORM

I, _______________________________, hereby agree to indemnify, release and hold harmless the Northwest
Suburban Quilters Guild, Inc. (NSQG) and its officers, directors and agents, together with the heirs, successors and assigns
of any of the foregoing, for any and all claims for injuries or damages I may incur in relation to the trip to the 2012 American
Quilter’s Society Quilt Show in Paducah, Kentucky.

In addition, if I have to leave the NSQG group while on said trip for personal, medical, or any other reason, I agree to be
responsible for my own transportation back to the Chicago area, and I further agree, I will receive no refund for transportation or
lodging costs from NSQG.

Signed: ______________________ Date: ____________ Witness: ___________________ Date: ____________


