SEMINAR 2025 Registration Form

PLEASE NOTE: Seminar 2025 will use email exclusively for all communications to
registrants. It is essential that you include an email address on your registration form.

Download this registration form to your computer or To register for the seminar, you must be a member of
device. Open the form with a PDF reader. Complete the EAC/ACB. Please visit our website to complete the
form using the PDF tools and save it and email it, or membership application process.

print it and complete by hand.

Personal Information (please print clearly)

Name:

EAC/ACB Membership # Chapter Name (if applicable):

Address:

City: Prov/State: Postal/Zip Code:

Email: Phone:

Emergency Contact: Phone:

Is your emergency contact travelling with you? Yes O No O
Is this your first seminar? Yes O No O
Would you be willing to be a class angel? Yes O No O
Do you have special needs? (specify below: food, allergy, mobility, etc.) Yes O No O

Activity Selections (in order of preference)

Please note what is included in your registration based on your activity selections:

Full registration for classes and/or stitching only for four days (May 14/15 & May 17/18) include your admission
to the opening reception, EAC/ACB luncheon, and the banquet. Partial registration in Session A include your
admission to the opening reception, and EAC/ACB luncheon. Partial registration in Session B includes your
admission to the banquet only. Options Day activities and Online Classes are at an additional cost.

Session A: May 14 & 15, 2025 Session B: May 17 & 18, 2025

Make three choices fromthe 4-day or Session A 2- Make three choices from the 4-day orSession B 2-day
day classes: classes:
1st None Carry 1st None
4-day
None
2nd None choicesto 2nd
3rd None ~ ) 3rd None

Please direct questions about your registration to 2025Registration@eac-acbh.ca
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SEMINAR 2025 Registration Form

Activity Selections (Cont’d)

Options Day: May 16, 2025 Online Classes: various dates post-Seminar

(Optional) Make three choices from the Options (Optional) Please select which online class(es) you
Day 1-day classes or tours: would like to register for*:

1st None 1st None

2nd None | 2nd None

3rd ‘None 3rd None

|:| Check box if you wish to take more than one* online class

*If choosing to participate in more than one online class, please note the dates the classes are taking place and ensure your choices
do not conflict with one another

REGISTRATION SUMMARY:

You will be invoiced for classes, stitching only, and options day activities based on the selections you made above

CLASSES STITCHING ONLY

S 850 : One 4-day class or Two 2-day classes $ 575 : Stitching Only: 4 days

$ 425 : One 2-day class (Session A or B) $ 300 : Stitching Only: 2 days (Session A or B)
S 725 : One 2-day class and 2 days stitching

ONLINE CLASSES OPTIONS DAY

$ 400 : 4-Day Online class $ 150 : One 1-day class
$ 200 : 2-Day Online class S 200 : Blackfoot Crossing Historical Park
$ 100 : 1-Day Online class S 175 : Explore the Past at Drumheller

S 75 :Bus Tour of Calgary
EXTRA PURCHASING OPTIONS

Opening Reception — May 13 (quantity) @ S 65
EAC/ACB Luncheon — May 15 (quantity) @ S 65
Banquet — May 17 (quantity) @ $ 85
Optional Meal Plan - Session A (quantity) @ $ 30
Optional Meal Plan - Session B (quantity) @ $ 60
Optional Meal Plan - Session A and B (quantity) @ $ 90
Market Night Table Rental —EAC/ACB Members (quantity) @ $ 50
Market Night Table Rental —Non-Members (quantity) @ $ 75
PAYMENT SCHEDULE A non-refundable deposit of $100 is due by November 1, 2024
| am paying my deposit by: I:Ie-Transfer I:ICheque I:IOnIine payment

Remaining balance plus kit fees are due March 1, 2025; you will be invoiced with your confirmation.

Mail forms and fees to: Canadian residents can make e-transfers to 2025treasurer@eac-acb.ca
C/0 Sabrina Rioux
52 Hidden Spring Place NW
Calgary, AB, T3A5H6.

All cheques, money orders or bank drafts (outside of Canada) must be in
Canadian funds and payable to “CGNFA - Seminar 2025”

Please direct questions about your registration to 2025Registration@eac-acb.ca
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