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 Fiber and Friends Annual Retreat
2023 Random Acts of Kindness
Dates: November 3-5, 2023
Location: Ozark Retreat Center, 10357 Eland Road, Neosho, MO 64850
Event organizers: Darlene M, Linda A, Shannon F, Tom P, Colleen B
Fee: Members or non-members, entire retreat = $140 per person
Members, Saturday only = $70 per person

This fee covers meals and lodging throughout the event. Please bring your own bedding, towels, and toiletries. 
The guild will sponsor 3 non-guild members at 50% of the cost.  To apply for a sponsorship, send an email to Colleen B saying why you want to come to the retreat. You don’t have to explain anything about your financial situation.  Colleenb0402@gmail.com 

Any questions may be sent to Colleen at 620-240-0297 or colleenb0402@gmail.com or Linda at 417-317-2855
We won’t have set classes this year.  Bring your project(s) to work on.  We will have times when we will all can work on some fun projects all together that anyone can do.  We hope you will join in on all/most of these.
Registrant Info:
Name: ________________________________ Home/Cell Phone: ____________________________________________
Mailing address: __________________________________________________Email: ____________________________ 
Emergency contact/Next of kin: _______________________ Relation to you: ___________ Phone: _________________

Known food allergies or sensitivity, type of reaction: __________________________________________________
If you have a food allergy or sensitivity, please bring your own food.  A refrigerator and microwave will be available.

The full amount or a $70.00 deposit must be paid by the August 20st meeting. Any remaining balance must be paid by the September 17th meeting. You can also pay before those dates or anytime by PayPal or by contacting Suzan Morang (see below).  If the full amount is not paid by this deadline, you will forfeit the $70 deposit and your spot will be opened for others.
Payments can be made by PayPal (fiberfolksswmo@gmail.com), by check or cash. No registration will be accepted without the full payment or a $70 deposit. Return this registration form to Colleen Brooks at Colleen Brooks, 413 W Quincy St, Pittsburg, KS 66762 or by email to colleenb0402@gmail.com  OR to Suzan Morang, 1207 Xenia Ct, Joplin, MO 64801 or by email to smorang@msn.com.
If we don’t have 20 people registered by August 20th, we may have to cancel the retreat.  Nobody wants that! Please register early or at the August meeting!
PayPal (Send to fiberfolksswmo@gmail.com)

Cash

Check (made out to “Fiber Folks of SWMO”)
Fiber Folks of SW Missouri

Annual Fiber Retreat 

Medical Information Form*
Name: ______________________________________________________________
Address:________________________ City: _______________ State: ____ Zip: ______

Home Phone: ______________________ Cell Phone: ___________________________
Emergency contact/Next of kin:______________________ Relation to you: ____________ 

Phone number: ______________________________

Doctor(s): ______________________________________________________________

Hospital preference: _______________________________________________________
Medical condition(s) you’re receiving treatment/medication for: ________________________

____________________________________________________________________
____________________________________________________________________

Medicine(s) you’re currently taking:

Prescription: ____________________________________________________________

_____________________________________________________________________

Over-the-counter: _________________________________________________________

_____________________________________________________________________
Known Allergies:
Drug: ______________________________ Type of reaction: _______________________
Food: ______________________________ Type of reaction: _______________________
Other: ______________________________ Type of reaction: ______________________
Past surgeries, illnesses and/or injuries: _________________________________________

__________________________________________________________________________________________________________________________________________
* To be used in a medical emergency only! Place this completed form in a sealed envelope with your name on the outside. If you experience a medical emergency, the sealed envelope will be provided to the ambulance personnel or person transporting you for medical treatment. The sealed envelope will be returned to you at the end of the retreat.
Fiber Folks of SW Missouri

2022 Fiber Retreat

