
MAGICKAL HIBERNATION FESTIVAL REGISTRATION FORM

Weekend registration Includes 2 nights in a room, and a wristband for admission to all activities. We provide sandwiches, chili and soup, salads, fruit, 
cereal and other hardy foods in the hospitality room at meal times or you can visit restaurants in the area. All rooms have two full sized beds unless you 
request a king sized bed. These prices are for adult individuals and shared rooms must be booked together. Please check if you wish smoking room.  
Ozark Avalon will handle check in and room assignment.We need to secure as many registrations as possible before Janurary 27 to hold our room block. 
We can take checks or money orders by mail, Visa and Mastercard by phone and paypal if you e-mail us for an invoice.
If you must register late we can take Visa, MasterCard and cash or money orders at the door but please no checks. Rooms will be on an on available basis 
and may not be conveniently located. You can also e-mail ozarkavalon@hughes.net to pay by paypal.  to pay by check mail this registration from in before 
Febuary 1 to allow for processing time.  Please note if you need a smoking room. 

One-adult $180 for that person

1.______________________________________________________________________________________
       Name                                             Address                                                    Phone and e-mail

Two adults in same room $105 per adult (must register together) ($210 total)

1.______________________________________________________________________________________
       Name                                            Address                                                     Phone and e-mail  

2.______________________________________________________________________________________
       Name                                            Address                                                     Phone and e-mail  

Three adults in same room $90per adult (must register together) ($270 total)
 
1.______________________________________________________________________________________   
       Name                                            Address                                                     Phone and e-mail

2.______________________________________________________________________________________
      Name                                            Address                                                     Phone and e-mail

3.______________________________________________________________________________________
      Name                                            Address                                                     Phone and e-mail

Four adults in same room $80 pr adult (must register together) ($320 total)

1._____________________________________________________________________________________   
       Name                                            Address                                                     Phone and e-mail

2._____________________________________________________________________________________
      Name                                            Address                                                     Phone and e-mail

3._____________________________________________________________________________________
      Name                                            Address                                                     Phone and e-mail

 4.____________________________________________________________________________________
      Name                                            Address                                                     Phone and e-mail
 
Children’s admission $25 per child under 18 with parent -  name and age of child

 ______________________________________________________________________________________

Day passes – In advance____ Saturday only $20 or _______ $35 for all three days.  At the Door $25 or $40 for 
all three days. Vendors not staying at hotel will be charged for a day pass

  . _____________________________________________________________________________________
      Name                                             Address                                                    Phone and e-mail          

smoking     non-smoking

smoking     non-smoking

smoking     non-smoking

smoking     non-smoking
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