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Weekend res'é_f_\fl(ation Form 2025

Name: Date:

Email: Phone

Weekend : Please select one

[] June 13-15 [ ] August 15-17 [ ] October 3-5
Friday Saturday Sunday Monday (optional)
~Registration/Check-in | ~Breakfast ~Continental Breakfast |~Breakfast BYO
~Lite Dinner ~Workshops ~Trail-Out dance ~Visit to Museum or
~Trail-In Dance ~Main Dance (1-4) Optional... other local activity
~Campfire ~Dinner (cook ~Campground or Area
out/potluck) activity TBT
~DateNite - dancing & | ~Dinner at a restaurant
other activities TBT
~Campfire

The above is a general weekend format with changes depending on the host couple.
All meals, including cooking and social hours will be done at the hospitality campsite
The optional day is also mentioned in other places and activities will be decided closer to the time.

Member Price per person..... fill in number of persons (not cost)
Entire weekend $30 Entire Saturday only .. $25 Saturday Dance only .. $5

Guest Price per person..... fill in number of persons (not cost)

Entire weekend $40 Entire Saturday only .. $35 Saturday Dance only .. $10

Total Cost Check or transaction # Pay electronically (Y or N)

$5 pp/pd cash for non-campground residents will be collected at the Saturday dance. (campground charge)

We offer prepay for your and our convenience. Please email the form even if you want pay at the dance. A
good check vs cash at the dance is preferred

Pre register checks payable to STW can be sent to the treasurer:
John Wright 62 Grandview Dr. Fairport NY 14450 (585) 771-0509
Be sure to email a copy of this form

Email: SouthernTierWheelers@amail.com Web:_http://www.windwhisper.org/stw/
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