REGISTRATION FORM
Payment must be received with registration.
Fax completed form with credit card information to (206) 729-6997

s . Or Mail completed form with check or credit card information to:
Danish American Cultural Retreat P . .
Northwest Danish Association

June 23-25, 2017 1833 N 105th Street, Suite 101
Provided by Northwest Danish Association Seattle, WA 98133-8973
E-mail: seattle@nwdanish.org
Phone: (206) 523-3263 OR
www.northwestdanish.org Register and pay ONLINE at www.northwestdanish.org/dacr/

Register by April 30 and save! Registration deadline: June 1, 2017
Space is limited, registrations are on a first-come, first-served basis.
Single day and family registration options available. Family participation encouraged, call for details.

First Name Last Name

Others included on this registration (first and last name(s)):

Address City, State, Zip
Email Phone Alternate e-mail
1. Conference Registration (meals included) Prices Number of People | Sub-Total

Entire Conference (3 days) | $315 per person

Friday Only | $210 per person

Saturday Only | $260 per person

Sunday Only | $210 per person

2. Lodging (Friday and Saturday night included)

Private Room (Sleeps 1-3 people) | $340 PER ROOM

Semi-Private (may include up to 6 people with a bath) | $115 per person

Dorm Room (may include up to 8 people with bath down the hall) | $65 per person

Optional: Alternate Diet Request* (all meals included) $18 per person

*Please complete Menucha’s Alternate Diet Request Form at:
http://Menucha.org/dining/alternatediet OR call Menucha at (503) 695-2243

Fees Subtotal:

DISCOUNTS Sub-Total
0 NWDA Members and Students -$25 per member
(must have current NWDA membership card or student I.D.) or per student
o Early Bird Discount (register and pay before April 30) -$25 per person
Total Di -
PAYMENT INFORMATION otal Discount] (
o I have enclosed a check payable to: Northwest Danish Association ) TOTAL (fees
OR minus discounts):

o I am paying by Debit/Credit Card
If you have (a) person(s) you

Card # Exp. Date prefer to share a room with,
Zip code Printed Name please list name(s) here:

I authorize payment on the credit card listed above for the total registration fee(s) indicated by

me on this form. I acknowledge that I am the cardholder for the credit card listed above.

Signature



http://Menucha.org/dining/alternatediet

