
Registration details:
Registration is scheduled to open March 1.  The first postmark date to be 
acknowledged will be March 1.  Applications may be sent in up to 2 weeks 
before the March 1 postmark date.  Please note: sending in applications 
prior to the March 1 postmark date will not enhance your chances of being 
accepted into classes.  Notices of confirmation will begin to be sent out the 
end of March.

Name ___________________________________male/female
Address___________________________________________
City ______________________St ___________Zip________
Day phone _________________________________________
Evening phone______________________________________
Email address_______________________________________

Please check all that apply:
___ $605.00 Full Schedule Package with multiple Occupancy 
___ $810.00 Full Schedule Package with Single Occupancy.
___ $395.00 Full Schedule Package Without Lodging.
___ $228.00 Friday 1 1/2 day Class
___ $149.00 Full day Individual Class (Friday or Saturday)
___ $ 79.00 Friday night Class
___ $ 29.00 Thursday Night Music (Must be signed up for at least 1 class)
___ $235.00 Non participating guest or spouse
___ $ 10.00 RAEvN’s Nest 2009 Book (Included in package price).
        $ ____ Total         * Registration fee included.

Please list workshop name, then teacher’s name
*Thursday art journaling music event included in Full class package
Friday Workshop
First choice:________________________________________
Second choice ______________________________________
Third choice________________________________________
Friday Evening Workshop
First choice:________________________________________
Second choice ______________________________________
Third choice________________________________________
Saturday Workshop
First choice:________________________________________
Second choice ______________________________________
Third choice________________________________________
*Saturday Vendors night open to all registered attendees.

Please check all that apply:
____ It is important to me to have 3 different teachers
____ If a first choice is full I would like that teacher in a different class 
(Please put asterix by workshop)
*Every effort will be made to place people where they want to be however 
the more flexible that you can be with workshops and accommodations the 
better chance you will have for attending this event.

First choice for Accommodations
___ No lodging
___ Single Occupancy room
___ Double Occupancy room shared bed
___ Triple Occupancy 2 share bed, 1 separate bed
___ 4 to a room with 2 beds

Second choice for Accommodations
___ No lodging
___ Single Occupancy room
___ Double Occupancy room share bed
___ Triple Occupancy 2 share bed, 1 separate bed
___ 4 to a room with 2 beds

Third choice for Accommodations
___ No lodging
___ Single Occupancy room
___ Double Occupancy room share bed
___ Triple Occupancy 2 share bed, 1 separate bed
___ 4 to a room with 2 beds

If you are requesting a double or multiple person room, please list your 
roommate(s) below.  Roommates will NOT be assigned this year.
Name of roommates:_______________________________________
________________________________________________________
________________________________________________________
Please coordinate your choice of roommate(s) and room preferences with 
roommates.  All forms from group must be mailed together.

___ Check here if you would not be interested in a room with a whirlpool 
bath (No promise either way)

Comments_____________________________________________
_____________________________________________________
___________________________________________________

Vendor Table (available on a first come first serve basis)
__ $25 Full table __ $15 Half table space __ $10 Quarter table space
If you know who you would like to share a table with please have one 
person pay fee.  If you simply choose a table section I will place people 
with you.

In the event that classes or accommodations cannot be satisfied 
payment will be returned to payee.

___ Personal Check ___ Cashier’s check ___ Money Order
Charge ____Visa   ___MasterCard   
Charge amount $___________
Credit card number _______________________________________
Expiration date _____________________Month ____________Year

Payment in full must accompany your registration form and is accepted in 
the form of charge, personal check, cashier check or money order payable 
to RAEvN’s Nest Productions

RAEvN’s Nest Art Retreat
c/o Kim Rae Nugent
W4986 Kohler Drive
Fredonia, WI   53021

Cancellation policy:
No refunds will be given.  You may have another person take your place.  
Please e-mail us with the new name and contact information if you choose 
this option.

In the case of Acts of God, war, disaster or unforeseen circumstances, 
RAEvN’s Nest Art Retreat reserves the right to reschedule RAEvN’s Nest 
Art Retreat.

Release Form:
I have read and agree to all RAEvN’s Nest Art Retreat policy information 
and to assume all risk of personal harm or injury resulting from my par-
ticipating in all workshops and activities associated with RAEvN’s Nest 
Art Retreat. I agree to hold RAEvN’s Nest Art Productions, its instructors, 
staff and associates from any and all liability.

Signed ____________________________________date__________

Email questions or concerns to kim@raevns-nest-art-retreat.com
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