
MAR   Camp Stitch-a-Lot             Sept. 17-20, 2026 
The Y at Watson Woods,   9620 Dry Run Rd  Painted Post NY  14870 

Registrations are due by Aug 10, 2026     FIRST COME FIRST SERVE      Please make a copy for yourself  

 

Name__________________________________________________________________________________________ 

 

Address ________________________________________________________________________________________ 

 

Phone (H) ________________________________________ (C )___________________________________________ 

 

Email __________________________________________________________________________________________ 

 

Chapter _________________________________________________________  EGA # _________________________ 

 

Emergency Contact ________________________________________________________________________________ 

​ ​ ​ ​ Name​ ​ ​ ​ ​ ​ ​ ​ phone 

 

Commuter Use fee  $10/day   # days ______       Please circle    Fri       Sat    ​ Total $______________ 

Registration Use Fee for staying onsite:  $30 total​ ​ ​ ​ Total $ _____________ 

Hotel room - single $114/nite   OR  $57 each shared by 2          # nites _________ Total $ ______________ 

​ Nites: please circle   Thurs   Fri   Sat   

Roommate name(s)________________________________________   OR             Need a roommate ?     Y       N 

 

Meals :  Please choose one package        Meals are buffet style 

Entire weekend:   Thurs dinner  - Sunday Breakfast    8 meals    = $ 120        ​   Total $ _________________ 

Lunch only Fri and/or  Sat  for commuters ​ $ 14 each day ​ # _____​​   Total $ _________________ 

Optional dinner for commuters  Fri and/or Sat.  $18.50   each day  # ______​   Total $__________________ 

Commuters – please circle   days: L   Fri     Sat.       D  Fri.     Sat 

Convenience Fee - only if using Pay Pal        ​ ​ ​ ​ ​             $ ____ 8___________ 

CONTACT MAR TREASURER FOR PP:   mar.treasurer01@gmail.com  and see FAQ page 

  ​ ​ ​ ​  ​    ​ ​ ​              GRAND TOTAL $ _________________ 

 

Special Meals: Vegetarian/Vegan ____   Diabetic ___Gluten free ___ dairy free ___ Other _______________ 

                                                                                  

ALL:  Mail Registration form to  MAR EGA    PO Box 132    Bath NY 14810 

Check made out to MAREGA   & mailed to PO Box         or Pay Pal – see above 

Questions:  contact Jean Hubsch   607-229-0390   OR  meregadirector@gmail.com 

 

 

Office use only  

 

Date rec’d _____________ Check # ____________  OR   Pay Pal _________________Total $ ________________  
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