2011 Apple Valley Winternights Gathering 

Registration Form

If you have any questions about this form, or registration in general, please send an email to register11@eplagarthrkindred.org
Number of people registering on this form:  ___

Their names:

_______________________________

_______________________________

_______________________________

_______________________________

_______________________________

Your address info:

Street address:__________________________________

City:_____________________ State:___ Zip:__________

Email Address:__________________________________

Telephone Number:______________________________

Prices:

(Pre-registration rate.  Your registration must be postmarked no later than October 8th for these prices to apply.)

# of adults (age 16+):____ 


x $45 = $____

# of Children ages 11-15: ____ 

x $20 = $____

# of Children 10 and under: ____            
  free  = $ 0__

# of campsites with electricity: ____      
x $10 = $____

Amt for Mealplan (See page 2)

          = $____

                                                     TOTAL= ____

Details on the meal plan can be found on the next page.

Please make out all checks to "The Log Cabin Campground"

You can mail your check, along with a copy of this form to:

Eplagarthr Kindred 

C/O Susan Eaves

P.O. Box 238

Cross Junction, VA 22625

Meal Registration 
Full Meal Plan: $55 for adults, $28 for ½ meal for children 10 & under (pre-registration discount)  - kids 3& under are free with adult purchase
.

__
I would like the Full Meal Plan (7 meals).

# of full adult meal plans: ____ 



 x $55 = $____

# of full child meal plans: ____ 



 x $28 = $____

__
I would like the Partial Meal Plan w/ Friday breakfast (6 meals).

# of partial adult meal plans: ____ 


 x $50 = $____

# of partial child meal plans: ____ 


 x $25 = $____

__
I would like the Partial Meal Plan without Friday breakfast (5 meals).

# of partial adult meal plans: ____ 


 x $45 = $____

# of partial child meal plans: ____ 


 x $22 = $____

__
I would like to just purchase some meals. I have circled the meals I want below. (Thurs Dinner: $9, Fri Breakfast: $5, Sat, Sun: Breakfast: $6, Lunch: $8, Dinner: $11,) 

Thurs. D     Fri. B     Fri. L     Fri. D     Sat. B     Sat. L     Sat. D     Sun. B

# of adults: ____



     = $____

# of kids:    ____



     = $____ 

HELP CUT DOWN ON WASTE!  Bring your own plate, utensils, and beverage cup and save 50 cents per meal.  

# of discounts: ____
subtract (x  $.50 / meal = $____)

Total Meals




     = $____

    omnivore: ___ vegetarian: ___  

____ I have included this in my payment for the event.

 ____ No, I plan to bring all my own food.

If you have any dietary restrictions please let us know: 

___________________________________________
(Please contact us if you have any questions)
