
Hogmanay 2013 
Back to 1513 Scotland with ye!!! 

 Pre-Registration Form 
January 5, 2013 

Shire of Myrtleholt (Josephine County, OR) 
http://antir.sca.org/Upcoming/?Event_ID=3204 

For pre-registration questions: dbbianco@frontiernet.net 
 
Come one, come all and enjoy the festivities as once again we are presenting the “heaven only 
knows what number” Hogmanay Celebration and Feast.   This year we have returned to our 
traditional site directly on  HWY 199, in Kerby, Oregon.  Please preregister so that we can 
plan for you! 
 
Event admission fees  are required! 
To partake in this wonderful event one must pay for admission.  For those who pre-register, 
we’re going to reward you by requesting a smaller fee!   
Age Bracketing: 
Adults = Ages 16 and up, Youths = Ages 7-15,  Children = Aged 6 or less 
Site-only Fees (gates open until feast start): Adult: $4.00;   Youth: $2.00; Children:  Free  
Site + Feast Pre-registration:  Adult: $12.00; Youth:$8.00; Under 7: free; Family cap $30.00  
Site + Feast At-the-gate:   Adult: $15.00; Youth: $10.00; Under 7: free; Family cap: $40.00  
 
Pre-Registration  
Send your completed form along with a check or money order (US funds only) made payable 
to:  “SCA Inc., Shire of Myrtleholt” Please don’t send cash! 
Pets 
Sorry, pets are not allowed at this indoor site. 
Transfers 
Sometimes, you find out that you can’t come to the event.  If you have a friend who wants to 
take your place at this grand and glorious event, please contact the autocrat and arrange a 
transfer prior to December 28th. Email is ok.   
Refunds 
Refund requests must be postmarked before January 4th, 2013.  We won’t refuse any refund 
request as long as it arrives on time.  Refund requests will only be accepted via US mail and 
must include a self-addressed-stamped-envelope so that we send it to the right place! 
To make sure that we don’t overlook your request, please write “Refund Request” on the 
envelope.  If, for whatever reason, you can show up at the event after mailing a refund request, 
go ahead and show up anyway; you’ll still be pre-registered.  Don’t expect us to give you your 
money back, though!  Because of this, refunds will not be mailed out before January 3rd  (and 
it takes us a while to recover enough to do the paperwork!). 
 
If you have any problems or questions, we’ll do our best to take care of it!  Just let us know.  
We want you there! 
 
Preregistration forms must be postmarked by December  28th, 2010.  Thank you. 

Mail completed Preregistration Form, with payment to: 
Hogmanay 2013,   PO Box 580,  Selma, OR 97538 

 
 
 

Please mail this with your payment – PLEASE PRINT SO WE CAN READ IT! 
 

Please fill in one form for each family. 
Family is determined by Mundane Law, not SCA families or households! 

Site-only attendees (no feast): 
   How many Adults (aged over 16):   ____ x $6.00   = $ _________ 
   How many Youths( aged 7-15):     ____ x $4.00  = $ _________ 
   How many Children (just for planning purposes):   _____   
 
Site + Feast attendees: 
   Adults (aged over 16) attending site & feast:   ____ x $12.00 = $_________ 
   Youths (aged 7-15) attending site & feast: ____ x $8.00 = $_________ 
   Children attending feast (planning purposes again): _____  
Subtotal so far:       = $_________ 
--------------------------------------------------------------------------------------------------------- 
Apply Family Cap: 
    Enter the lesser of your “Subtotal so far” above, or $30.00 = $_________ 
Apply Non-member surcharge: 
    How many Non-Member Adults:    ____ x $5.00  = $ _________ 
       ------------------------------ 
Total Fees to Pay 
   Add the last 2 lines only, and enter the total here:  = $ _________ 
    
Adult Attendee Information  (please include all adult family members) 

Legal Name:_____________________  SCA Name:______________________________ 
Member #:_______      Expiration:__________________ 

Legal Name:_____________________  SCA Name:______________________________  
Member #:_______      Expiration:__________________ 

Legal Name:_____________________  SCA Name:______________________________  
Member #:_______      Expiration:__________________ 

Legal Name:_____________________  SCA Name:______________________________  
Member #:_______      Expiration:__________________ 

Mailing Address: ___________________________________________________________ 
 
City: __________________________   State: __________    Zip/Postal Code: ____________    
 
Country: ________________________________Phone: ___________________________ 
 
To save money, proof of registration will be emailed to you when applicable 
Email Address:_______________________________________________________________ 
 
Do you need Handicapped assistance?     Yes     /   No 
Anything else you need? (i.e. special parking needs, dietary allergies, etc) 
 
______________________________________________________________________________ 


