
Enjoy uninterrupted time to compile and complete your 
HOLIDAY SCRAPBOOKING PROJECTS 

                                                                at  
                           Covenant Acres Camp & Retreat Center 
   

                              SSSCRAPBOOKINGCRAPBOOKINGCRAPBOOKING   WWWEEKENDEEKENDEEKEND   
 

January 27-28-29, 2012 
 

   This is a great time to relax and get away to finish those projects in the  
peaceful tranquility of Covenant Acres Camp.   

           Sharon Hagar, Creative Memories Consultant will be on hand to assist you. 
Pre-order your supplies by January 14th at www.mycmsite.com/sharonhager  
 

Register by January 7th and receive a Free Creative Memories gift  
 

Mail in the registration form below to reserve your space. 
 

Cost: $88.00 includes 2 nights lodging, dinner Friday,  
Breakfast, Lunch, Dinner on Saturday 

and the All-You-Can-Eat Sunday Brunch Buffet! 
 

Check-in begins at 3pm Friday, January 27th  
Check-out is Sunday 3 PM, January 29th 

 

                     For more information call 585.493.2220 

Registration Form (Registration deadline is January 24, 2012)          Level of experience:  
 

Name __________________________________________________       __ Novice __ Moderate __ Advanced  
 
Address ________________________________________________   Saturday-Sunday $88.00 p.p.  
 
City ________________________ State_______ Zip ___________       __ I will need to purchase some supplies  
 
Phone (_________) ___________ - ___________________       Email: _________________________________________________  
                               PLEASE PRINT CLEARLY 
Mail payment to:  
 

     Covenant Acres Camp, P.O. Box 207, Pike, NY 14130  
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 Credit/Debit Card Payments (MasterCard/VISA/Discover only)   

 
Card # _________________        _________________        _________________        _________________    

 
Exp. Date (mm/yy)________ / ________                    Charge my card $ _____________  

 
 
 
 
 

 
 
 

 
________________________________________________________________________________  

Authorized Signature  
 

PAYMENT MUST BE MADE IN FULL.  No refunds for cancellations.  

I would like to room with:  

 
__________________________________________________ 

 
__________________________________________________ 

 
__________________________________________________ 

Special dietary needs:  


