
 
Grandmother’s Thimble, LLC 

10th Annual Quilter’s Dream Weekend 
January 20-23, 2011 at the Holiday Inn Arena 

 
Name_____________________________    Date________________ 
 
Address______________________________________  City____________  
 
State_______ Zip Code_______         Phone number________________Cell__________ 
 
Email:___________________________________________________________ 
 
Please indicate your choices below: 
 
Three night stay (Thurs-Sun. includes meal voucher for Thurs. evening.) 
 

Single $634.00____    Double $492.00____    Triple $460.00_____          smoking______ 
                                                                                                                          Non-smoking______                                                                                                                         

Two night stay Fri-Sunday  
 

Single $505.00____    Double $412.00____    Triple $400.00_____           smoking_____ 
                                                                                                                            Non-smoking____                                                                                                                            

Roommate(s)______________________________________* 
 

Pay in full by:  September 30…………………….$40 allowance  
                            October 31………………………..$30 allowance  
                            November 30……………………..$20 allowance  
 

Minimum deposit of $50 is required and is non-refundable.   
Payment in full must be made by  November 30, 2010*.  I understand that if my roommate(s) 
chooses to back out of coming,  my total balance will be adjusted accordingly unless another                                       
roommate is found to fill the spot.  I understand that if I choose to cancel, I can do so until 
October 31, 2010 provided my spot is filled, I will receive my payment back minus the $50 deposit.   
Cancellations made after October 31, 2010 are not subject to any type of refund.  
I understand that Grandmother’s Thimble is not responsible for injuries, accidents or loss of personal  
property incurred while at this event.  I have read the above information and filled in all required                                  
information signed and dated this form and returned it along with a $50 deposit to guarantee my spot. 

 
Signature______________________________________ Date________________ 
 
Date_____________________Payment amount:__________________________ 
 
Date:____________________Payment amount:__________________________ 
 
Date:____________________Payment amount:__________________________ 


