
Bluegrass Area Basketmakers Seminar 
Sponsored by Bluegrass Area Extension Homemakers 

Lake Cumberland & 4-H Education Center, Jabez, Kentucky 
June 11-15, 2019 

 
Registration Form 

Please be sure to fill in all requested information. 
 
Non-refundable Registration Fee is $35.00.  Please return this form with your Registration Fee, Lodging and Meals Fee (found on 
reverse side), and also with checks made out to the individual teachers of your first choice classes.  You must write a separate 
check to each teacher for each class.  Failure to include these separate checks may result in a delay processing your registration until 
checks are received.   
________ (please initial)  I have read and understand the registration, rooming and general information as printed in the 
catalog. 
 
Name _________________________________________________Phone _____________________ 
 
Address___________________________________________________________________________ 
 
 City, State and Zip Code ____________________________________________________________ 
 
E-mail address _____________________________________________________________________ 
 
T-Shirts Available:  If  you want a T-shirt, you must order it now.  Shirts will be heliconia (hot pink.)   Please send a separate check 
along with your order made out to the Bluegrass Area Basketmakers.  This check should be enclosed with your Registration.  Please 
remember to indicate the number of shirts you want in each size. No post dated checks for t-shirts please. 
 
Short Sleeve Shirt:  ____Small ____Medium ____Large- $10 each  

    ______ 1X _____2X - $12 each 
    ______3X  _____4X _____5X - $15 each 

 

CLASS REGISTRATION 
 
List classes in order of preference by class code.  Example:  T-01 would be Tuesday class #1.  Please make sure of the start & ending 
times of classes so that you do not overlap classes.  Please be sure to fill in all spaces for the days you wish to take classes.  You must 
enter at least three choices for each day you wish to weave. 
 
 Tuesday Afternoon  (1) _______ (2) _______ (3) _______ (4) _______ 

 Tuesday Evening   (1) _______ (2) _______ (3) _______ (4) _______ 

Wednesday Morning  (1) _______ (2) _______ (3) _______ (4) _______ 

Wednesday Afternoon  (1) _______ (2) _______ (3) _______ (4) _______ 

 Wednesday Evening  (1) _______ (2) _______ (3) _______ (4) _______ 

 Thursday Morning  (1) _______ (2) _______ (3) _______ (4) _______ 

 Thursday Afternoon  (1) _______ (2) _______ (3) _______ (4) _______ 

 Thursday Evening  (1) _______ (2) _______ (3) _______ (4) _______ 

 Friday Morning   (1) _______ (2) _______ (3) _______ (4) _______ 

 Friday Afternoon   (1) _______ (2) _______ (3) _______ (4) _______ 

 Friday Evening   (1) _______ (2) _______ (3) _______ (4) _______ 

 Saturday Morning  (1) _______ (2) _______ (3) _______ (4) _______ 

 Saturday Afternoon  (1) _______ (2) _______ (3) _______ (4) _______ 

 



Name _________________________________________________Phone _________________ 
Everyone must complete both sides of this form. 
 
________ (please initial)  I have read and understand the registration, rooming and general information as printed in the 
catalog. 
 
Meals: Must be reserved in advance.  All meal reservation MUST be made through the Basket Committee and NOT through the 
Educational Center.   List dietary restrictions on next page.   
 
Monday    _______ Dinner @ 13.50 includes salad bar  Thursday  _______ Breakfast @  $8.00 
Tuesday  _______ Brunch @ $10        _______ Lunch @ $11.00 includes salad bar 
  _______ Dinner @ $13.50 includes salad bar     _______ Dinner @ $13.50 includes salad bar 
Wednesday _______ Breakfast @ $8.00   Friday    _______ Breakfast @ $8.00 
  _______ Lunch @ $11 includes salad bar      _______ Lunch @ $11.00 includes salad bar 
  _______ Dinner @ $13.50 includes salad bar     _______ Dinner @ $13.50 includes salad bar 
        Saturday   _______ Breakfast @ $8.00 
            _______ Lunch @ 11.00 includes salad bar 
            _______ Dinner @ 13.50 includes salad bar 

    
    
 Meal Total: $_________ 

 

Monday Night (check one)     Thursday Night (check one) 
__Double @ $43 per person __ Triple @ $34 per person  __Double @ $43 per person __ Triple @ $34 per person 
__Quad @ $29 per person     Camper  __ 50 amps $45  __ Quad $29 per person    Camper __ 50 amps $45 
Roommates (please list names)     Roommates (please list names) 
_____________________________________________  _____________________________________________ 
_____________________________________________  _____________________________________________ 
_____________________________________________  _____________________________________________ 
Tuesday Night (check one)     Friday Night (check one) 
__Double @ $43 per person __ Triple @ $34 per person  __Double @ $43 per person __ Triple @ $34 per person 
__Quad @ $29 per person     Camper __ 50 amps $45   __ Quad $29 per person    Camper __ 50 amps $45 
Roommates (please list names)     Roommates (please list names) 
_____________________________________________  _____________________________________________ 
_____________________________________________  _____________________________________________ 
_____________________________________________  _____________________________________________ 
Wednesday Night (check one)     Saturday Night (check one) 
__Double @ $43 per person __ Triple @ $34 per person  __Double @ $43 per person    __Triple @ $34 per person  
__Quad @ $29 per person     Camper __ 50 amps $45   __Quad @ $29 per person     Camper __ 50 amps $45  
        
Roommates (please list names)     Roommates (please list name)     
_____________________________________________  ____________________________________________  
_____________________________________________  _____________________________________________  
_____________________________________________  _____________________________________________ 
        
           Lodging Total _____________ 
 
Please complete both sides of this form and return with   
a self addressed, stamped envelope to:        
 
 Carolyn Poe 
 102 Stone Cove Dr.     Lodging and Meal Total  $________ 
 Paris, KY  40361     Registration Fee   $        35.00 (non-refundable) 
        Grand Total:    $________   

No Post Dated Checks for lodging, meals, t-shirts, or 
registration. 


