Girlfriends Getaway

Registration Form

Diva:

Address:

City: State: Zip:

Phone Number:

Best time to call: Email:
I have enclosed my deposit of $ for my Getaway on:
(date of retreat) . Please note balance is due in full 30 days prior

to your retreat.

Cancellation Policy: If you cancel less than 30 days prior to your retreat, the deposit is non-
refundable, unless your space can be filled before the retreat weekend. Please initial

Please make all checks payable to : Fancy That Boutique and mail to: 139 South Hanover St
For your convenience we accept Visa and MasterCard. Hummelstown, PA 17036
If you have any questions please contact us at 717-566-2012

Release: I agree to release and hold harmless Girlfriends Getaway, Fancy That Boutique, Leisure,
Lodging & Entertainment, Inc., and the Pendolino Corporation, LLC.

Signature: Date:

Check in time is at 4 PM the evening of your overnight stay.

Check out time is at 11 AM the following day. (If there is no event scheduled for the following day
accommodations can be made to extend your stay until 3 PM.

Is this your first retreat? YES NO

How did you hear about us? Friend  Newspaper Ad Online Other

Would you like us to schedule a massage for you during your stay? YES NO

Disabilities: YES NO : Do you need assistance with your luggage / crop supplies? YES
NO

Allergies: YES NO (please include peanut or other food allergies)
If yes please indicate:

What do you prefer to drink during your stay with us: Tea Coffee Soda (name)

If there are certain foods or drinks you require or desire, please bring them from home. Meals are
served home-style. When planning menu choices we will take your food allergies and request into
consideration to insure a pleasurable stay. We are excited for you to stay with us and enjoy a little time
for you! When booking an event with us you will receive a 10% off coupon to use in our store Fancy
That Boutique.



REGISTRATION FORM CON’T (Office use only)

Diva:

Date of Retreat:

Date deposit received: Amt: $

CK # OR CC approval #
Confirmation letter sent out on: By:
Full payment due on: Amt $
Balance received on: Amt $

CK # OR CC approval #

Final packet sent out: By:




