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D'Arcy's Heavenly Scrapbooking Retreats in 2009 
REGISTRATION FORM 

 
I have enclosed $150 Deposit for (date of desired weekend): _______________________________ 
NOTE: Balance due in full one month prior to the requested weekend.  
 
Name: _____________________________________________ 
Name you would like us to call you at retreat: ___________________________________ 
 
Address: __________________________________________ 
 
City: _____________________________________________ 
 
State: ____________________________________________ 
 
Zip: _____________________________________________ 
 
Phone Daytime: ___________________________________ Evening: _______________________ 
Cell Phone: ______________________________________ (Circle best number to call) 
 
Email Address: ___________________________________ 
 
Is this your first Retreat?       YES     NO 
 
If YES, how (or from whom) did you hear about us? 
 
Circle preferred Room Type:    Queen Bed      2 Twin Beds    4 Twin Beds 
 
Although we cannot guarantee it, please indicate the person or persons with whom you wish to share 
a room (Queen Bed may be shared with friend, sister, etc.): 
 
1. _____________________________________      2. _____________________________________       
 
3. _____________________________________      4. _____________________________________       
 
Release: I agree to release and hold harmless D'Arcy and/or Ben Vandenberg.  I also agree to the 
Cancellation Policy* 
                     Signature: ___________________________________   Date: ____________________ 
 
I plan to check in at or about 11:00 AM on Friday and will dine at the retreat site that night: YES NO 
(If NO, please indicate approximate time of arrival so we won't worry.  Also indicate whether you 
will be eating “on the road" or will want dinner, so that I know how much to prepare and keep hot.) 
 
Please indicate if you will be participating in lunch on Sunday: YES NO 
I plan to leave for home on Sunday at or around: ________________________ 
 
 
(Continued on next page) 



 2

I plan to have a massage on Friday or Saturday:  YES NO     If  YES: Day/Time: _______________ 
If NO, I understand I may change my mind provided she has time for me. 
The Masseuse charges $60.00 for an hour. Checks are made out to her, at the time of your 
appointment.                                                                                            
 
Other information we need to know about you 
Disabilities:     YES    NO 
Allergies:       YES   NO    Other: ________________________________ 
 
What do you prefer to drink during your weekend (circle)? 
Iced Tea Water      Soda* (name) _________     Coffee      Hot Tea 
(* Up to 3 sodas provided per day.  Please bring additional if needed.) 
 
If there are certain foods you require or desire, please bring them from home. 
Meals are served home-style. Most snacks and drinks are provided from us to you as a courtesy, as 
are non-perishables.  
 
Looking forward to giving you a little Piece of Heaven! 
 
 
 
PAYMENT 
Please make all checks payable to D'Arcy Vandenberg.  Mail this form along with your deposit to:  
 

D'Arcy Vandenberg  
3557 Elkview Drive,  
Eden, UT   84310 
 

For further information or details call D'Arcy at (801) 745-3286 or (951) 313-1297. 
 
Signature: ____________________________________  Date: _______________________ 
 
 
 
 
 
 
Office use only 
Date deposit received: ___________ Amt: ________ Letter sent: _________ 
Date full payment received: _____________ Amt: ________ Packet sent: _________ 
 

 
 

*Cancellation Policy: If you cancel less than four weeks prior to your retreat, the deposit is 
non-refundable unless your space can be filled before the retreat weekend. 


