	Registration Form
	
	Memories Across The Miles, LLC
	

	(One per Scrapbooker)
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	(Please Print)
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Last Name:
	 
	First Name:
	 
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Address: 
	   
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	City: 
	
	 
	State: 
	 
	Zip: 
	 
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Home Phone: 
	(        )
	Work Phone: 
	(        )
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	E-mail: 
	
	 
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Roommate / Group
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	 (Please Read)  I agree to permit the use of event / activity photography and/or video media production, which may 
include images of myself. 
	
	
	

	(Initial here if you agree) 
	 
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Do you have any special needs that require specific accommodations so you can fully enjoy our projects/crop? 
	

	 
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Payment Method:  (Select One)  
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	 
	Check
	 
	PayPal (use website)
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	If Paying by Check
	
	$25 charge for returned checks
	
	
	
	
	
	
	
	
	
	
	

	MAIL TO:
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	Memories Across The Miles
	
	
	
	Refund and Transfer Policies:
	
	
	
	
	
	

	
	
	2 Dartford
	
	
	
	
	
	If you cannot attend our activity, to receive a partial reimbursement of $130, call, email or mail refund request to 
Memories Across The Miles by October 15, 2008.  

	
	
	San Antonio, TX 78257
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	Make check Payable to: Memories Across The Miles
	
	
	
	
	
	
	
	


