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Workshop Director

Kristin Stimmell

Customer Service Specialist
816 Woodview Ridge Trail

Lewisville, NC 27023
kristin.stimmell@jostens.com

(919)818.9279
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North Carolina Summer Yearbook Workshop
July 23-25,2018 @ Sunspree Resort, Wrightsville Beach
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School Info

School

Address

City State_ Zip

Phone

School Colors & Mascot:

Rep Job #

Adviser Info

Name

Home Address

City

State __ Zip

Phone

E-mail

(Make sure we have a summer email address)

Circle: Male or Female / T-Shirt Size:

Student Info

Name
Circle: Male or Female / T-Shirt Size:

Home Address
City
Phone

State __ Zip

Parent Name:

Parent Email:

Parent Phone:
Hotel Reservations/Cancellations

Reservations will be handled by the Workshop Director, Kristin Stimmell. No re-
funds after June 8, 2018. However, school may replace a yearbook staff member
as long as the replacement is the same gender as the previously paid registrant.

North Carolina Summer Yearbook Workshop

Monday-Wednesday, July 23 - 25, 2018 | Wrightsville Beach Sunspree Resort
Mail all completed registrations with payment to Jostens NC Workshop

Kristin Stimmell @ 816 Woodview Ridge Trail Lewisville, NC 27023
Make registration easy and register at www.NCYearbooks.com/workshops

COMPLETE ALL SCHOOL
& ADVISER INFORMATION

Then photocopy for all participants.
All information must be complete to be
processed.

PRINT LEGIBLY PLEASE.

Registration and payment must be
postmarked by Tuesday, June 8, 2018 to
honor your reservation.

Confirmation will be sent to you within one
week of receipt of payment and registration.

The medical release form below must be
completed for every adult and student
participant.

www.ncyearbooks.com

(919) 818.9279

Workshop Payment

(Price per person includes room, meals, workshop)

QU ad:4 per room (not available for advisers unless from same school) $400
2 Queen Beds

Triple:s per room  (not available for advisers nless from same school) $450
2 Queen Beds

DO u b I e:2 per room (imited number of rooms available) $550
2 Queen Beds

Slngle (very limited number of rooms available) $975

2 Queen Beds/King-must ask in advance and only if available

Commuter $300

Late Fee (after June 8, 2018 no exceptions) $50

(Food vouchers for outside guests $120 per person $120
and may be purchased through Kristin)

Total $

Make check or money order payable to:

Jostens NC WOFkShOp Full payment or purchase order must
accompany registration forms. No unpaid reservations will be honored.
Registration will be processed on a first come-first served basis. Reg-
istration includes hotel room, workshop instruction, materials and meals as
noted on schedule. Mail completed registrations with payment to Workshop
Director: Kristin Stimmell @ 816 Woodview Ridge Trail Lewisville, NC 27023
Credit Card payments available through Pay Pal (Just request)

Medical Release Information

In consideration of the educational opportunity provided, the above
student or adult, I/we the parent(s), legal guardian(s), or spouse of the above
named person, or myself, do hereby hold harmless, release and forever dis-
charge Jostens, Inc., Jostens Representatives, Creative Accounts Manager
and Jostens NC Workshop at which the workshop described herein will be held,
and their officers, agents and employees from any and all claims, demands,
liability, actions, causes of action attorney fees and expenses on account of
damages to personal property or personal injury which may result from causes
beyond the control of, and/or without the fault or negligence of Jostens, Inc. the
named sales representatives and employees, during the workshop.

I/we also give permission that medical attention be administered to the
above named or myself in case of emergency. I/'we understand that any medi-
cal assistance of a more serious nature will be brought to our/my attention as
conditions permit. | understand that the emergency contact will be notified as
soon as such communication can be made.

In case emergency treatment is required, my/our health insurance plan
number and carrier are:

insurance carrier

policy number

parent or guardian adult’s signature

date

emergency contact

name

phone #

alternate contact

phone #




