
Lake Yale Crafting Retreat-Registration Form 

Please make checks payable to: Pictures in Time 

Mail to: Pictures in Time 1603 Silver Leaf Way, Fleming Island, FL  32003 

 

Held in: Maguire Auditorium on the campus of Lake Yale Baptist Conference Center 

39034 CR 452, Leesburg, FL 34788 

Lodging will be in the motel rooms (Single or Double) 

Date of the retreat is Friday, April 1-Sunday, April 3 with optional Thursday night, March 31st. 

 

Last Name: ______________________________  First Name ___________________________ 

 

Address: _______________________________________________________________________ 

 

City: ___________________________  ZIP ___________ Phone _________________________ 

 

Email __________________________________________________________________________ 

 

Food allergies/medical issues we need to be aware of: ____________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 
I understand that all registration monies are not refundable but I may find someone else to take my place in the event I cannot attend.  I 

will notify Janet Wells (pitstore@comcast.net) should this happen.  I also agree to hold harmless Lake Yale Baptist Conference Center,   

Janet Wells and/or Pictures in Time for any damages, losses or injuries that may take place while traveling to or from the retreat or during 

the event. 

Signature: ________________________________________________________________________ 

Emergency contact information (Name, phone and relationship) ___________________ 

___________________________________________________________________________________ 

I will be rooming with: __________________________________________________________ 

I will attend as a double: _____ Thursday, March 31st-Sun Apr 3  Amt due: $215 

    ______ Fri, April 1st-Sun, April 3rd  Amt due: $175 

           Total due: $ 

I will attend as a single:  _____ Thursday, March 31st-Sun Apr 3  Amt due: $285 

    _____ Fri, April 1st-Sun, April 3rd   Amt due: $245 

           Total due: $ 

I would like to share a table with: __________________________________________________ 

I would like to be seated near: ____________________________________________________ 

__________________________________________________________________________________ 

Please note: all seating requests will be honored as available.  Please make sure others in your 

groups also request to sit with/near you! First 20 reservations received receive whole table! 

Office Use: Reservation # _____________ Email in _______  


