	

	Requested Weekend
	Alternate Weekend


	Bed Choice-Room Preference

	Last Name


	First Name,  Middle Initial

	Street Address                                           



	City                                                                      
	State


	Zip

	Phone Number
	Cell Number
	Email Address



	

	What time will you be arriving?               
	How did you hear about us?



	Food or other allergies—Please Specify

                      

	Will you require special dietary needs?  (Diabetics/Vegetarians)



	Friends you will be cropping with



	Will you be scheduling a massage?

______________________________________________________________________________________

Will you be scheduling a manicure?



	Emergency Contact Person
	Emergency Contact Phone Number


	

	(  ) Payment in Full           (  ) $100. Deposit 

	(  ) Personal Check           (  ) Certified Money Order/Cashiers Check

	I hereby release Crème of the Crop Luxury Retreat, LLC, its owner, and all representatives from  all liability and waive any claims against the above stated from any injury or harm that may occur, or may have occurred from my participation in or presence at any Crème of the Crop Luxury Retreat weekend.  Further, I have read, and agree to the policies listed under the Policy page on Crème of the Crop website (www.cremeofthecropretreat.net).  I understand and agree that I am responsible for personal belongings and agree that Crème of the Crop will not be held responsible for lost or stolen goods.  ________________________________________________________________________

Signature




Mail your completed registration form and deposit to:  Crème of the Crop, LLC







  9422 Clyde Road







  Fenton, MI  48430

Please make checks payable to Crème of the Crop, LLC

