
Room#___________ Table #___________ 

Foothill Quilters Guild Camp 
Sunday, April 6, 2025 to April 11 , 2025 

Zephyr Point Presbyterian Conference Center 
60 Hwy 80 / Zephyr Cove NV. 89448 
  $660 per person (based on double 

occupancy) 
Name: ______________________________________________________________ 

Address: _____________________________________________________________ 

Email: ___________________________________________ 

Phone Home: ______________________Cell: ____________________________ 

Emergency Contact: __________________________Phone: ____________________ 

Relationship: _________________________________________ 

Room Mate name(s): _____________________________________________ 

Table Mate Name(s):____________________________________________________________ 

_______________________________________________________________________________  

_______________________________________________________________________________ 

Special Meal requirement: _________________________________________________________ 

Special Medical Needs: ____________________________________________________________ 

Please sign below:  Your signature shows that you are aware that there is no refund, but you can sell your spot 

to another person if you’ve notified your roommate.  We will let you know if there is a waiting list, but you are 

responsible to find someone to replace you. 

$330.00 deposit is due with your application. 

Balance due on or before January 2, 2025. 

Signature: ___ ________________________Date: _________________ 

Make check payable to: Foothill Quilters Guild and mail to PO Box 5653, Auburn, Ca. 95604 

Any questions or concerns contact Judie Pieper 916 337 0617 or email pieperpeople@gmail.com   or  

Lynn Zacharias 530 906 5523; or email  lzacharias90@gmail.com 
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