Experienced scrap bopkers
and experienced hands alike
WILL enjoy this weekenol full
of fun, laugher and g great
Working companions. Come
complete old projects and get

tnspired to try something
new,

AlL those pr@clous MEMOrLeS
sitting tn a box walting for
You to get a Little extrn
tlme or stptmt’ww?

Make some time avwijo’m
us for our 2012
scrapbooking retreat.
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Pyoca is located in Brownstown, Indiana,
approximately 15 miles west of Seymour.

For those traveling on [-65, take US 50 West
(exit 50b) at Seymour and go approximately
15 miles to Brownstown and turn left (south)
on 250 (2nd stop light). Go one mile, then turn
left at the Pyoca sign, immediately past the
Jackson County Fairgrounds.

If coming from the west take US 50 to the
stop light and go straight. Turn left at the
sign for Pyoca, immediately past the Jackson
County Fairgrounds.

For questions please call or e-mail
Ingrid Swanson Ingrid@pyoca.org

Or call 866-251-2267
WWW.pyoca.org
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For Pgooa’s anmnual

Scrapbooking
Retreat

Feb 17-20%th, 2012
*sSunday night—Monday is an optional day

OURNAL

866-251-2267 www.pyoca.org



Come enjoy....
Door prizes
Fellowship and fun
Awmple workspace
Great Compa nwy
Plenty of snacks and
beverages
The use of trimmers, shape
makers, mat and blades
with cutters will be
available!
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what to bring?

Half finished projects
Finished projects to display
Swacks to share
Pletures, supplies
Sheets, pillows, blanket §
personal tolletries

Please send this registration and payment of the $135* fee
to: Pyoca Camp Conference and Retreat Center

886 East County Road 100 South

Brownstown, IN 47220

Name
Street Address
City State
Zip
Phone #
E-mail

Emergency Contact Name

Phone Number

Please list any special dietary needs that you may have
(diabetes, vegetarian/vegan, severe food allergies, etc.):

Do you have any special needs that may restrict partici-
pation in camp activities?:

Fees due by February 11, 2012 $135
*optional time Feb 19th-20th Y or N $50

The person listed above has permission to engage in all
prescribed camp activities except as noted. I hereby give
permission to the medical personnel selected by the camp
director to order X-rays, routine tests, treatment; to
release any records hecessary for insurance purposes; and to
provide or arrange necessary related transportation for me.
I release Pyoca to use photographs of myself in promotional
materials
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