What to bring

(other than quilt stuff)
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Pyoca is located in Brownstown, Indiana,
approximately 15 miles west of Seymour,
Indiana.

For those traveling on I-65, take US 50 exit west

Join us

March 22*-25

For Pyoca’s annual

Mystery Quilting

at Seymour. Travel west approximately 15 miles
on US 50 to Brownstown and turn left (south) on
250. Go one mile, then turn left at the Pyoca
sign, immediately past the Jackson County
Fairgrounds.

Event

*Thursday night optional
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For those traveling east on U.S. 50 to —
Brownstown, go straight at the stop light (where
U.S. 50 turns left) You will now be on 250.
Continue for one mile, then turn left at the Pyoca
sign, immediately past the Jackson County
Fairgrounds.

A

For More information:
Ingrid@pyoca.org
866-251-2267

www.pyoca.org
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You _. Loaded car — Material . 2" Your way to
Pyoca March 22-25

You New/old friends A wonderful Christian

—_—

snacks, stories community

Before March 1st you will receive ___ If you wish to get a jump

information on the specific start on the quilt- sign up for

materials needed. the additional night.

Quilting Retreat

Please send your registration form and the $130 fee by
March 10 to:

Pyoca
886 East County Rd 100 South
Brownstown, IN 47220

Name

Street Address

State
Zip

City

Daytime Phone

E-mail

Emergency Contact Phone Number

During the retreat I plan on making:
A Wall Hanging
A Twin Size Quilt

Queen Quilt
King Quilt

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

Registration and all fees due by March 10 $130

Additional Night Please Circle Y or N $50

The person(s) listed above have permission to engage
in all prescribed camp activities except as noted. |
hereby give permission to the medical personnel se-
lected by the camp director to order X-rays, routine
tests, treatment; to release any records necessary for
insurance purposes; and to provide or arrange neces-
sary related transportation for me. | release Camp
Pyoca to use photographs of myself and my child(ren)
in promotional materials.

Signature Date




