
Registration Form 
Your Quilting Business 

with Debbie Caffrey 
January 18-21, 2009 

Name of Attendee ______________________________________Shop Owner    Staff    Teacher (circle one) 

Business Name __________________________________________________________________________  

Business Mailing Address __________________________________________________________________  

City, State, & Zip _________________________________________________________________________  

Website Address ___________________________________ Email  ________________________________  

Business Phone  ______________ Cell Phone____________________ Home Phone _________________  

Emergency Contact 

Name ___________________________________________Phone ________________________________  

Address _________________________________________________________________________________  

The retreat will be held on the campus of The Immaculate Heart of Mary in the heart of Santa Fe. The address 
to use for acquiring directions from Mapquest is 50 Mount Carmel Road, Santa Fe, NM 87505. If you plan to 
fly, arrive at the Albuquerque International Airport (ABQ). There you will need to rent a car or take a shuttle to 
Santa Fe, about an hour away from ABQ (perhaps a little longer travel time on the shuttle). 

Refer to the YQB schedule of events when making travel arrangements. 

If you want to arrive a day or two early or stay over, I am happy to arrange additional lodging at IHM or suggest 
other hotels in Santa Fe. 

Expected Arrival Time _________________________________________________ Drive    Fly (circle one) 

Special Needs 
Please elaborate on any needs or restrictions that will require our attention, such as, allergies, dietary 
restrictions, or physical handicaps.____________________________________________________________  

________________________________________________________________________________________  

________________________________________________________________________________________  

Rooms are double occupancy. If you would like to request a specific roommate, please provide the name: 

________________________________________________________________________________________   

Your name as you would like it to appear on your name badge ____________________________________  

The total cost of the retreat is $595 plus sales tax. 
A nonrefundable deposit is required with the registration form: $50 
The balance is due on November 15, 2008. 
Payments may be made by check, MasterCard, or VISA. If using your credit card, please provide the 
following information: 

CC# _____________________________________________________ Expiration Date _______________  

Signature  ________________________________________ Billing Address Zip Code _______________  

□ Check this box if you want the balance billed to your credit card on November 15, 2008. 
Please mail or fax the completed form and payment to: 
Debbie's Creative Moments, Inc. 
PO Box 29418; Santa Fe, NM 87592-9418 
Fax: 505-992-8013 


