
 

 

Come join your friends from the American Association of Family & Consumer Sciences / Connecticut Affiliate 

at our 23rd  Quilt Connecticut Retreat.  Put stress on hold and join your friends for a creative adventure.  
 

Program:  Perri Kentner will teach a quick and fun quilt, “Twist and Shout” (various sizes) 
[Note:  Ken Erdman’s “One Block Wonder” class is postponed to 2018] 

  

We will have additional demos, show and tell,  shopping trips, Saturday evening we will have a color workshop with Jane 

Helfgott of The Bolt, Monroe, CT.  Our challenge will be your mascot and mini quilt. You may win a prize! 
 

Location:  Heritage Hotel Date:  March 17-219, 2017 

 522 Heritage Road 

 Southbury, CT   06488 Time:  Friday, 10:00 AM – Sunday, 4:00 PM 
 

Complete weekend:  hotel room for 2 nights, 4 meals (2 hot breakfasts and 2 lunches), all events and workshops 
 

Prices: $275 for members / $300 for non-members (based on double occupancy) 

 $380 for members / $405 for non-members (based on single occupancy) 
 

Days ONLY:  4 meals, all events and workshops 
 

Prices: $155 for members / $180 for non-members 

 

Registration is limited, so register early!  No cancellations or refunds will be accepted after February 1, 2017.  A supply 

list and other information will be sent to participants after February 1st.  
 

Registration:   Please send $100 deposit and form below by December 31, 2016.   

 Final payment must be received by February 1, 2017.  Make checks payable to AAFCS/CT. 
 

Mail to: Pat Ruhanen For questions:  Call Pat Ruhanen at (203) 385-3807 

 519B Iroquois Lane  

 Stratford, CT   06614 
 

+++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++ 

 

 

Please register me for the following: 
 

  $275/$300 (double)   $380/$405 (single)   2 days $155/$180 

 

Name ________________________________ Membership # _______________   Phone Number ___________________ 

 

Address _______________________________________  City _______________________  State _______  Zip _______ 

 

Name of preferred roommate __________________________________________________________________________ 

 

Special meal or handicapped needs _____________________________________________________________________ 

 

e-mail (optional) ____________________________________________________________________________________ 

 

Emergency Name ______________________________   Emergency Contact Number ____________________________ 

 

CONNECTICUT 

CONNECTICUT AFFILIATE 

 

 


	undefined: 
	undefined_2: 
	undefined_3: 
	undefined_4: 
	275300 double: Off
	380405 single: Off
	2 days 155180: Off
	Name: 
	Membership: 
	Phone Number: 
	Address: 
	City: 
	State: 
	Zip: 
	Name of preferred roommate: 
	Special meal or handicapped needs: 
	email optional: 
	Emergency Name: 
	Emergency Contact Number: 


