
QEW STEERING COMMITTEE AND ANNUAL GATHERING 
Calvin Conference Center, Hampton, Georgia—October 9-13, 2008 

 
THIS FORM DUE AT QEW OFFICE BY SEPTEMBER 1, 2008 
 
Send this 2-page form with checks made payable to QEW to 
   QEW, 173B N. Prospect St., Burlington VT 05401-1607 
 
Name_________________________________________ Name ______________________________________ 
 
Address __________________________________________________________________________________ 
 
Phone _________________________________ email _____________________________________________ 
 
Monthly Meeting _________________________ Yearly Meeting ____________________________________ 
 
Yearly Meeting Representative ? ____ Monthly Meeting Contact ? ______ On which QEW committees do you serve? 
 
Name: ___________________ Committees(s) ________________________________________________ 
 
Name: ___________________ Committees(s) ________________________________________________ 
 
Interests: (This is included on the attenders list for networking. It’s limited to 60 characters—spaces & letters) 
 
 
 
 
 
I have the following food allergies: ______________________ (We’ll do our best but can’t accommodate all.) 
 
I/we find it necessary to have non-vegetarian food (meat). Yes _______ No _______ 
 
I/we will need childcare for (names & ages): _____________________________________________________ 
 
Date arriving __________________________________ Date departing ____________________________________ 
 
Mode of travel: Auto _________________________ Carpooling with me/us _________________________________ 
 
Plane: Airline ___________ Flight # ___________ Arrival day & time __________ Departure day & time ___________ 
 
Train ______ bus ________: Arrival day & time ________________ Departure day & time _______________ 
 
I’m interest in carpooling from Atlanta airport________ I/we can give rides _______ # of people _________ 
 
I’m interest in carpooling from Atlanta Greyhound station________ I/we can give rides _______ # of people _________ 
 
I’m interest in carpooling from Atlanta Amtrak station________ I/we can give rides _______ # of people _________ 



Page 2 Registration Form QEW Annual Meeting and Gathering  
Calvin Conference Center, Hampton, Georgia, October 9-13, 2008 
MUST BE RECEIVED BY September 1, 2008 
 
Full-day plans (includes meals & registration)   
Plan #1 = 4 days dorm (4 bunk beds—no linens)  $243  Plan #6 = 3 days single (with linens)  $284 
Plan #2 = 4 days double (with linens)   $313  Plan #7 = 2 days dorm (4 bunk beds—no linens) $149 
Plan #3 = 4 days single (with linens)   $356  Plan #8 = 2 days double (with linens)  $189 
Plan #4 = 3 days dorm (4 bunk beds—no linens) $196  Plan #9 = 2 days single (with linens)  $212 
Plan #5 = 3 days double (with linens)  $251 
 
Commuters (we discourage people from driving long distances to be a commuter): 
* Breakfast is $6.00, Lunch is $7.00, Dinner is $9.00  
* Registration & day-use fee is $100 for 3 or 4 days and $60 for 1 or 2 days 
 
All participants, please be sure to indicate what days you will be attending. 
All participants: Arrival day & time __________________Departure day & time ____________________ 
 
Overnighters 
 
Name(s) _________________________________________ Plan # ______ amount $____________ 
 
Name(s) _________________________________________ Plan # ______ amount $____________ 
 
Name(s) _________________________________________ Plan # ______ amount $____________ 
 
Commuters 
Name(s)       # days x # brkfsts x $6.00 + # lunches x $7.00 + # dinners x $9.00      + $100 or $60 reg fee  = Total. 
 
_________________   _____     $__________     $______________     $_____________     $____________     $______________ 
 
_________________   _____     $__________     $______________     $_____________     $____________     $______________ 
 
_________________   _____     $__________     $______________     $_____________     $____________     $______________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Return with check made payable to QEW and send to 173-B N. Prospect St., Burlington VT 05401-1607, or 
complete credit card information below (Visa and Mastercard only): 
 
Name on card __________________________________ Billing address ______________________________________________ 
 
Card # ___________________________________________________________ Expiration date __________________________  
 
Signature ____________________________________________________ 

1. Total fees        $________ 
 
2. My/our contribution to the Travel Fund    $________ 
 
3. Linens ($8 per person)      $________ 
 
3. Late fee of $20 for forms mailed after September 1st    $________ 
 
4. Total enclosed (minimum is ½ of total fees)    $________ 
 
5. Balance due on arrival (Line 1, + Line 2, + Line 3 — Line 4) $________ 


