
SEMINAR 2024 Registration Form

Name: ________________________________________________________________________________________

EAC/ACB Membership # ___________________ Chapter Name (if applicable):   _____________________________

Address:  ______________________________________________________________________________________

City:  ________________________________________  Prov/State:  ________ Postal/Zip Code:  ________________

Email: ___________________________________________________________   Phone: ______________________

Emergency Contact: _________________________________________________   Phone:  ____________________

Is this your first seminar?         Yes    No

Would you like your name and contact info in the participants’ list?  Yes    No

Would you be willing to be a class angel?       Yes    No

Do you have special needs? (specify below: food, allergy, mobility, etc.)    Yes    No 

_______________________________________________________________________________________________

_______________________________________________________________________________________________

Personal Information (please print clearly)

PLEASE NOTE: Seminar 2024 will use email exclusively for all communications to 
registrants. It is essential that you include an email address on your registration 
form.

Activity Selections (in order of preference)

Session A: May 27–28 & 30–31, 2024
Make three choices from the 4-day or Session A  2-day 
classes:
1st _______________________________________
2nd _______________________________________
3rd _______________________________________

Options Day: May 29, 2024
Make three choices from the Options Day 1-day classes 
or tours:
1st _______________________________________
2nd _______________________________________
3rd _______________________________________

Session B: May 30–31, 2024
Make three choices from the 4-day or Session B 2-day 
classes:
1st ______________________________________
2nd ______________________________________
3rd ______________________________________

carry 4-day 
choices to 
Session B 

Download this registration form to your computer or 
device. Open the form with a PDF reader. Complete the 
form using the PDF tools and save it and email it or print 
it and complete by hand.

To register for the seminar, you must be a member 
of EAC/ACB. Please visit our website to complete the 
membership application process.



CLASSES
One 4-day or Two 2-day (includes opening reception, EAC/ACB luncheon & banquet)    $625 ___________
One 2-day – May 27-28 (includes opening reception and EAC/ACB luncheon only)     $315 ___________
One 2-day – May 30-31 (includes banquet only)         $315 ___________
One 2-day & 2 days stitching (includes opening reception, EAC/ACB luncheon & banquet)    $495 ___________

STITCHING ONLY
Stitching Only: 4 days (including opening reception, EAC/ACB luncheon & banquet) $365 ___________
Stitching Only: 2 days – May 27-28 (includes opening reception and EAC/ACB luncheon) $225 ___________
Stitching Only: 2days  - May 30, 31 (includes banquet)     $225 ___________

OPTIONS DAY - Wednesday, May 29
One Options Day Class         $120 ___________
Tour – Heritage           $  85 ___________

EXTRA TICKETS
Opening Reception – May 26     ___________ (quantity)  @    $  50 ___________
EAC/ACB Luncheon – May 27     ___________ (quantity)  @    $  60 ___________
Banquet – May 30      ___________ (quantity)  @    $  75 ___________

OTHER COSTS
Market Night Table Rental – Members   ___________ (quantity)  @    $  40 ___________
Market Night Table Rental – Non-Members    ___________ (quantity)  @    $  60 ___________

PAYMENT SCHEDULE
Pre-registration fee, due by November 1, 2023        $100

I am paying my deposit by:     Cheque     e-Transfer    Online payment

Remaining balance plus kit fees are due March 1, 2024; you will be invoiced with your confirmation.

I am paying my balance by:     Cheque     e-Transfer    Online payment

Please make cheques payable to EAC/ACB Seminar 2024. All fees must be paid in Canadian funds.

SEMINAR 2024 Registration Form

e-Transfers  
must be emailed to

2024Treasurer@eac-acb.ca

Register online at  
eac-acb.ca/seminar 

/registration/

Mail forms and fees to:
Peggy Masson 

37 McMurchy Avenue 
Regina, SK, S4R 3G3
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