
 

 EGA TENNESSEE VALLEY REGION 
           Share-A-Stitch (SAS) 2027 
          Stitching Bee in Tennessee 
                   Registration Form 
                    June 10-13, 2027 

 
Name:  Last___________________________   First_______________________________     MI_____ 
Name as you would like it on your name tag:______________________ 
Mailing Address:   _____________________________________________________________________________________ 
City______________________________________________________________ State______________ Zip__________ 
Email Address:  _________________________________________________________ 
Telephone number:  Cell____________________________  Home ____________________________ 
EGA Chapter and Region:  _____________________________________  Membership Number:  _________________ 
(Your membership number can be found on your mailing label of NeedleArts Magazine or on EGA website) 
 
Emergency Contact: 
Name _______________________________________________ Relationship:  ______________________________   
Phone:  Cell__________________________________  Email:   _____________________________________ 
 
Class Choice:   Please list in order of preference. 

Choice Teacher Name Project Title 
1   

2   

3   

 
Photos of the classes can be found on the TVR website:  www.egatvr.com/Quicklinks/Share-a-stitch. 
 
Current EGA Service:   Please check the following, if applicable. 
National officer _____   TVR officer (position)_____________________  Chapter president____ Chapter  rep ______ 
Special Dietary Requirements, if any:________________________________________________________ 
Are you willing to serve as class angel?   Yes   ____ No   ____ 
Is this your first SAS?   Yes ____No ____    If not, how many have you attended previously?  ______ 
Willing to volunteer during SAS?   Yes ____ No ____  (Examples include bookstore help, registration desk, bag check, 
silent auction, etc.)  If yes, you will be contacted by email to sign up. 
If you know the name of your roommate, please provide their name here________________________________________ 
Your name and class will be in the handbook.  May we also put your address, phone number, and email in the 
handbook?  Yes   ____ No ____ 
 

Mail your registration form and check to: 
Jenny Janes, Registrar 
3302 Haddon Rd 
Louisville, KY  40241 

NOTE:  Any paper registration forms and checks received before 
October 1, 2026, will be numbered in order as received and will be 
processed manually by the registrar beginning at noon on October 
1st.   
 

 

 

http://www.egatvr.com/Quicklinks/Share-a-stitch


 

Fee Schedule 
Required items: 

Registration Fee for Class Participants        $325    ___________________ 
(Includes  teaching fees, handbook, seminar pin, nametag, 
banquet, goodie bag, and non-refundable fee of $50)          
Non-class Registration Fee         $150 ___________________ 
(For those attending but not taking a class. 
Includes everything listed above except teaching fee) 
Fee if not registered at  seminar hotel 
(One-time fee for those not registered at the seminar hotel or 
are registered but not utilizing the seminar-negotiated rate)  $190 ___________________ 

Optional Items: 
Thursday night program (yourself and any guest tickets)                ___ @   $40 ___________________ 
Merchandise Night table(s)         ___@   $25   ___________________ 
Guest ticket(s) for banquet on Saturday            ___@   $75 ___________________ 
Boxed Lunch Thursday, Friday, and/or 
Saturday (See choices below)              ___@  $35       ___________________ 
 

TOTAL FEES DUE ___________________ 
 
Make Check payable to TVR and add “Seminar Account” on the memo line.  

 
Boxed Lunch Options -  Please indicate the letter of your choice(s): 
A – Turkey BLT croissant, Meadowview pasta salad, whole seasonal fruit, condiments, drink 
B – House roast beef hoagie, Meadowview pasta salad, whole seasonal fruit, condiments, drink 
C – Roasted portobello tortilla, Meadowview pasta salad, whole seasonal fruit, condiments, drink       
 Thursday choice__________         Friday Choice____________    Saturday choice__________ 
 
 
 
Please read and sign below: 

Release form: I release The Embroiderers’ Guild of America, Inc., and EGA Tennessee Valley Region from 
any liability for theft, property damage, or personal injury while participating in or attending any functions and/or 
meetings of TVR SAS 2027 from June 10 through June 13, 2027, at the Marriott Meadowview in Kingsport, 
Tennessee. 

Cancellation Policy: I understand that cancellation may be made only in writing by sending an email or 
certified letter to the Registrar.  Cancellation requests received prior to May 10, 2027, will be refunded all fees 
minus the $50 non-refundable registration fee.  Cancellation refunds received after May 10, 2027, will only be 
made in cases of documented illness or death of the participant or an immediate family member, and with 
approval of SAS 2027 Seminar Chair and Registrar.  Refunds will be sent after the close of SAS 2027 to your original 
form of payment. 
 
Signature: ____________________________________________________  Date ________________________ 
 
Questions?  Contact Jenny Janes, Registrar, at jenny.janes@outlook.com or 502-767-2248 

mailto:jenny.janes@outlook.com

