
 

 

2018 East Coast Thing 

Registration Form 
 
I am registering as: 
___ An individual 
___ A group/family (if group, number of individuals registering on this form): 
Name(s) of registrant(s): 
__________________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
Mailing Address: [Please write legibly]: 
Street: ____________________________________________________________________ 
City: ________________________________  State: _________________  ZIP: _______ 
Phone: _______/__________________ 
Email: __________________________ 
Registration confirmation will be sent via e-mail and snail mail. 
Check here [_] if you would like confirmation to be sent by e-mail ONLY. 
 
Registration Fees: 
Before June 1st, 2018    On or After June 1st, 2018 
 
2 night, 5 meal plan     2 night, 5 meal plan 
Adults (18 and up) _____x $163   Adults (18 and up) ______x $173 
 
3 night, 8 meal plan     3 night, 8 meal plan 
Adults (18 and up) _____x $183   Adults (18 and up) ______x $193 
 
4 night, 11 meal plan    4 night, 11 meal plan 
Adults (18 and up) _____x $198   Adults (18 and up) ______x $208 
 
Please list numbers of children by age so we can arrange age-appropriate children’s activities!  
(If you would like to get involved with the Youth Activities Committee, please visit 
http://eastcoastthing.com/childrens-activities/ for details.)   

Children (15-17) ____ x FREE 
Children (11-14) ____ x FREE 
Children (6-10) _____ x FREE 
Children (under 6) ____x FREE 
 
Total registration fees: $____________   
 
Registrations must be in by August 11th 2018! There can be no refunds after this date. No late 
registrations will be considered.  Please make checks payable to East Coast Thing and send 
with a signed wavier form for every attendee to: 
 
East Coast Thing     Questions? 
P.O. Box 6941     Contact your friendly Registrar at: 
Columbia, MD 21045-9998    ectreg2018@pobox.com 



Accommodations: (Check One)   Cabin [ ]  Tent [ ]   Special [ ] 
Please tell us about any special needs: 
__________________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 

Group/Kindred name (if you would like to be in the same cabin):  ____________________ 

Volunteers: The event needs volunteers to help staff the following areas: 
First Aid ___________________________________________________________________ 
Registration/Command Post ___________________________________________________ 
Kid's Activities ______________________________________________________________ 
Viking Games ______________________________________________________________ 
Other _____________________________________________________________________ 

Special Dietary needs: Vegetarian [ ]  Gluten-Free [ ]  Diabetic [ ]  Other [ ] 
Please tell us any special details we should pass to the cooks:  
__________________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 

Vending spots for ECT 2018 have all been filled. Thank you to all the wonderful artisans, 
craftspeople and creative folks of the northeast who have applied for a spot in the vending 
pavilion. We look forward to seeing what you all bring to this year's thing! 

Have questions? Email the registrar at ectreg2018@pobox.com 

PLEASE DO NOT FORGET TO SEND YOUR WAVIER WITH THIS FORM. 
REGISTRATION IS NOT COMPLETE WITHOUT A SIGNED WAVIER. 

mailto:ectreg2012@pobox.com

	Names of registrants 1: 
	Names of registrants 2: 
	Names of registrants 3: 
	Street: 
	City: 
	State: 
	ZIP: 
	Email: 
	Children under 6: 
	Total registration fees: 
	First Aid: 
	RegistrationCommand Post: 
	Kids Activities: 
	Viking Games: 
	Other: 
	Area Code: 
	Phone Number: 
	Group/Kindred Name: 
	Special Needs 1: 
	Special Needs 2: 
	Special Needs 3: 
	Dietary Needs 1: 
	Dietary Needs 2: 
	Dietary Needs 3: 
	Individual: Off
	Group/Family: Off
	Email Confirmation Only: Off
	2 Night Adult Count Early Bird: 
	2 Night Adult Count: 
	3 Night Adult Count Early Bird: 
	4 Night Adult Count Early Bird: 
	3 Night Adult Count: 
	4 Night Adult Count: 
	Children 15-17: 
	Children 11-14: 
	Children 6-10: 
	Cabin: Off
	Tent: Off
	Special: Off
	Vegetarian: Off
	Gluten-Free: Off
	Diabetic: Off
	Other Arrangements: Off


