SCREAMIN’ EAGLE OUTFITTERS
340 FRANKIE LANE
FLAT ROCK, NC 28731
(828) 698-3686
REGISTRATION FORM

Date Contacted

Event Wild At Heart

Contact Name # of People:
Home #: Cell #:

Work #: Church #:

Fax #: Email Address:

Address: (church)

Dates:

From: 11-11-11 (check in is between 5pm-6:45pm) To: 11-13-11 (check out time is by 11:30am)

(Meal section for office use only)

Breakfast Breakfast X
Lunch Lunch
Dinner X Dinner

Deposit Amount per person: $50 Date Deposit Due: _11-4-11 Date Received:
Amount Charged per person: $115  (Balance due upon arrival) Amt Received:
Ckt:

Balance Paid: $

Ckit:

Additional Comments:

As the responsible party for this group, | have read the policies, rate structure, and other information sent by SEO. |
understand that other groups may be using this facility during our stay and agree to cooperate with the host and the
other group leaders to insure the enjoyment of everyone. | also understand that it is my direct responsibility, as group
leader, that all policies of SEO are followed by each of my group members. Once a deposit is made there will be no
refunds unless an immediate death of a family member.

(Responsible Party - sign and return with deposit) (Date)

(Please make a copy to keep for your records)



