
 RETREAT NIGHT CLASS  7-10PM WEDNESDAY OR THURSDAY   

doors open at 6:30pm Aug 2 & 3 in-person 

 

PRINT NAME: ___________________________________________  

Email address: ___________________________________________ 

WEDNESDAY NIGHT WORKSHOP       Put X on-line for class you are signing up for 

LELIN’S GARDEN NECKLACE                                      KIT  $60.                   ________ 

LARAMIE KUMIHIMO WIRE BANGLE                      KIT  $40.                    ________ 

UNDER THE SEA OR FLYING HIGH NECKLACE        KIT  $60.                   ________   

FREYA NECKLACE                                                         KIT  $78.                   ________ 

RICAMI EARRINGS                                                       KIT   $45.                  ________ 

STARFISH PENDANT NECKLACE                                KIT $115.                  ________ 

 

THURSDAY NIGHT WORKSHOPS 

MOSAIC EARRINGS                                                 KIT   $35.                    _________ 

LARAMIE KUMIHIMO WIRE EARRINGS              KIT   $40.                    _________ 

WATERCOLORS NECKLACE                                    KIT   $55.                   _________ 

EPERANSSA NECKLACE                                          KIT   $78.                   _________ 

VIA CRISTALLO CUFF                                              KIT  $95.                    _________ 

TROPICAL TOGGLE/CHAIN NECKLACE                KIT  $85.                    _________ 

 

RETREAT WORKSHOP FEE FOR EACH NIGHT CLASS IS  $55.00 

                     PER DAY $55.00  x _______ (per class) =   $_____________ 

PICK ONE or TWO NIGHTS. KIT FEE IS AN ESTIMATE. 

 

PRINT NAME: __________________________________  



                

                                                     TOTAL WORKSHOP FEE PAYMENT DUE          $ ___________ 

    CHARGE CARD PAYMENT FEE IF PAYING  

                               WITH CARD (Multiply Total due _________  by 3.5%  =    $___________ 

                                                                                      

                                                                                      TOTAL BALANCE DUE        $ ___________                                                                    

 

ALL RESERVATIONS ARE FINAL, NO REFUNDS.    ________ (please, initial here)  

 

Credit card # _____________________________    Expiration date________ 

CVV (3digit on back of card) _______        Zip code_________ 

 

Fax 407-324-0072 forms with CC info or mail to address below. 

 

Mail checks to:  Carol Harman   

6747 Sylvan Woods Drive            Sanford, Florida  32771 

 

Checks payable to:  Bead Society of Central Florida 

 

Please do not write below this line. ADMIN ONLY. 
 

PAYMENT PAID    ___________________             DATE RECEIVED _____________________   


