
REGISTRATION

Method of Payment:	 Cheque Enclosed	 Visa	 Mastercard	 Etransfer

Card No.				 Expiry Date		 CVC

Please return completed 
form and payment to:

Haus of Stitches
Box 2458
Humboldt, SK S0K 2A0
OR

Email: haus.stitches@sasktel.net
Fax: 306-682-0713

• Any refunds granted prior to the deadline are subject to a 15% administration fee.

• NO REFUNDS AFTER THE REGISTRATION DEADLINE.

• Registration may be accepted after the deadline if space allows, however they may be subject 
to an additional late fee of $25.

Deadline for registration is April 15, 2026.
For more information, call 1-800-344-6024

$185/day includes shared accommodations, three meals, snacks and coffee.  

Please check the NIGHTS you require Accommodations :

MAY         Mon.25       Tue.26       Wed.27       Thu.28       Fri.29       Sat.30       Sun.31      

JUNE        Mon.1         Tue.2         Wed.3         Thu.4 

I prefer to share a room with 

Total Classes 
/ Kits

Total Accom.

Total Rental

Sewing machines are available to rent for $25 per day or $75 for five or more days. 
Please check the days you require a machine:

MAY         Mon.25       Tue.26       Wed.27       Thu.28       Fri.29       Sat.30       Sun.31      

JUNE        Mon.1         Tue.2         Wed.3         Thu.4

Subtotal

GST 5%

TOTAL

CLASS NAME FEE KIT FEE TOTAL

PLEASE PRINT

Name

Address

Town/City	 Province	 Postal Code

Phone Email


	Card No: 
	Expiry Date: 
	CVC: 
	Please return completed: 
	Class Name 01: 
	Class Name 02: 
	Class Name 03: 
	Class Name 04: 
	Class Name 05: 
	Class Name 06: 
	Class Name 07: 
	Class Name 08: 
	Class Name 09: 
	Class Name 10: 
	Fee 01: 0
	Fee 02: 0
	Fee 03: 0
	Fee 04: 0
	Fee 05: 0
	Fee 06: 0
	Fee 07: 0
	Fee 08: 0
	Fee 09: 0
	Fee 10: 0
	Kit Fee 01: 0
	Kit Fee 02: 0
	Kit Fee 03: 0
	Kit Fee 04: 0
	Kit Fee 05: 0
	Kit Fee 06: 0
	Kit Fee 07: 0
	Kit Fee 08: 0
	Kit Fee 09: 0
	Kit Fee 10: 0
	Total 01: 0
	Total 02: 0
	Total 03: 0
	Total 04: 0
	Total 05: 0
	Total 06: 0
	Total 07: 0
	Total 08: 0
	Total 09: 0
	Total 10: 0
	Total Classes  Kits: 0
	Total Accom: 0
	Total Rental: 0
	Subtotal: 0
	GST: 0
	TOTAL: 0
	Name: 
	Address: 
	TownCity: 
	Province: 
	Postal Code: 
	Phone: 
	Email: 
	I prefer to share a room with: 
	May25: Off
	May27: Off
	28: Off
	Jun1: Off
	Jun2: Off
	May29: Off
	May30: Off
	May31: Off
	Jun3: Off
	Jun4: Off
	Etransfer: Off
	Mastercard: Off
	Visa: Off
	Cheque Enclosed: Off
	25: Off
	26: Off
	27: Off
	May28: Off
	May6: Off
	29: Off
	30: Off
	31: Off
	1: Off
	2: Off
	3: Off
	4: Off


