
Mega Retreat 
Kettunen Center—March 13-15, 2009 

E-mail registrations not accepted. 
Address all applications, correspondence and make checks payable to:  Scrapbooks Mega Meet, LLC—Retreats, PO Box 71226, Madi-
son Heights, MI  48071.  Phone: 248-583-7133, Fax: 734-758-0183, E-Mail: registration@megameet.com Web: www.megameet.com   
 
PLEASE PRINT CLEARLY! 
Please, one form per person – photocopies are accepted – groups traveling together should submit applications in one envelope. 
 
Your Name: ______________________________________________________________________________________ 
 
Address: __________________________________________________________________________________________ 
 
City, State _________________________________________________________  ZIP____________________________ 
 
Phone: (______)____________________________________________________________________________________ 
 
How you heard about the Mega Retreat: _________________________________________________________________ 
 
E-mail (please print clearly): _____________________@____________________________________________________ 

I understand that Scrapbooks Mega Meet, LLC may contact me using this email.   

Deposit, Cancellation & Refund Policy: A $50 deposit is necessary to hold your space.  The balance is due 30 days prior to the event.  Written requests 
for refunds will be honored up to 30 days prior to the event, less a $25 processing fee - you may also transfer to another Scrapbooks Mega Retreat week-
end with at least 30 days notice.  Within 30 days of the event, no refunds will be available, as room assignments are made, and preparations for your arri-
val are underway.  You may send someone in your place, if you are unable to attend.  
Registration Confirmation: Whenever possible, confirmation will be emailed to you.  If no email is available, confirmation will be mailed. 
Children: These retreat weekends are for adults only. 

I confirm that all information provided herein is true and accurate, and I agree to all policies and regulations.  I hereby release Scrapbooks Mega Meet, LLC, its sponsors, its 
officers, agents and employees from any and all liability, claims, lawsuits, damages, losses, costs and expenses of any kind which arise out of or result from my attendance at 
a Scrapbooks Mega Retreat Event, whether or not foreseeable, including without limitation, personal injuries to me or my invitees.  With my attendance at this event, I realize 
that I may be included in publicity photos.  I hereby give my consent to the event’s producers to use in future promotional materials any such photos and/or comments. 
 
_______________________________________________________________________________________ 
Signature       Date 

Method of Payment: ($50 deposit due with registration): Do Not Send Cash 
Check ($35 Fee for all returned checks)  Money Order  Master Card  VISA  American Express Discover   
Payment Plan (5 equal payments the first of each month, final payment 30 days prior to the retreat—see website for payment breakdown)  

Please charge the following amount to my credit card $ ____________________ 
Credit Card Account Number (all digits) ________________________________________________________________Card Exp. Date:____________ 
 

Print Name on Credit Card _________________________________________________________________________________________ 
 

Signature ___________________________________________________________________ 
(required for all credit card transactions)  
 
I authorize Scrapbooks Mega Meet, LLC to charge the balance of my retreat fee to the above credit card 30 days prior to check-in day of the event. 
Signature ___________________________________________________________________ 

What type of room? All bedrooms contain 2 double beds.  

Rates include 2 night’s lodging and 6 meals, cropping space, a fun, 
relaxing environment and optional spa services for an additional 
fee. 

[  ] $325—Double Occupancy/per person rate 
[  ] $300—Triple Occupancy/per person rate 
[  ] $275—Quad Occupancy/per person rate 

Names of Roomates (whenever possible, please mail roommates registration forms together):  
1) ________________________________________  2)   ________________________________________ 
 

3)   ________________________________________  4)   ________________________________________ 
 
Special Needs: 
[ ] Food Allergies ________________________   [ ]  Cannot Climb Stairs/Require Handicap Accessible Room 
[ ] Latex Allergy       [ ]  Other __________________________________ 
[ ] Other Allergy _________________________ 


