
IEEE3 
TIME PERIOD INN/MOTEL APARTMENT 

slngle double* single double* 

Full 9 days $625 $525 $950 $595 

Weekend I or II $210 $190 $335 $270 

Per Diem 
2 night minimum $110 $100 not avallable 

Economy plan Is a no frills full Fair participation 
with no options In accomodatlons that must be 
paid In full no later than June 1, 1983. .EfilL 

"When necessary, the Fantasia Fair Administration wlll 
assign a second participant to share doubles. 

WORKSHOP FEES 

Health Issues of this Paraculture 

Speech Improvement Program of 
10 hours of individual Instruction, 
by an experienced, qualified 
professional. 

Spouses & Friends all Day Session 

Addltlon1l lnlorm1Uon: 

$25 

$150 

$25 

Fantasia Fair wlll again offer. a wide range of educational 
seminars and workshops which wlll be free of charge 
and are Included In the registration lee. A light lunch wlll 
be provided with each seminar. 

CONDITIONS FOR PARTICIPATION 

In the conditions the term "Institute" refers to fa ntasia 
Fair Ltd . and the term "partic ipants" refers to the person 
signing the registration form. 

(1) Registrations will be accepted from all persons who 
have reached their 18th birthday prior to IS October 1983. 

(2) Fantasia Fair participants are expected to maintain 
certain minimum standards of attire and deportment that 
arc appropriate to individuals of any respectable group. If 
a participant's behavior continues to be inappropriate, the 
Institute reserves the right to terminate that participant's 
stay, refunding to the participant 50% of the charges for 
the time remaining at the point of termination. 

(3) The deposit of $150.00 per person shall be treated as 
partial payment of the total sum due, as stated in this 
brochure and by agreement between the Institute and the 
participant. 

(4) All participants who have their accounts paid in full 
prior to August I, 1983 will receive a discount of S'lo of 
the total cost of the selected plan (exclusive of seminars 
and workshops). · 

(5) Except in cases of late registration, all payments are 
due no later than 45 days prior to the start of each Fair. 
If payments are delinquent after that time, unless special 
arrangements are made, the Institute reserves the right to 
cancel the reservation as per No. 6B below. 

(6) If a registration is cancelled, the Institute will refund 
to the participant all monies paid LESS the following 
amounts: 

(a) Cancellation 2 months prior to the start of each 
Fair: $45.00 
(b) Cancellation 1 month prior to the start of each 
Fair: 65% of total. 
(Cancellations after 1 October will be non-refundable.) 

(7) The Institute reserves the right to make necessary 
program changes. Participants will be informed of these 
changes where possible, and will be offered these 
alternatives: 

(a) to accept these changes. 
(b) to cancel participation and accept a refund of 70% 
of all monies paid . 

(8) The Institute reserves the right to make a service charge 
for a room/facility change made at the request of a 
participant once the Fair period begins. 

(9) Except where otherwise noted, the Institute acts only 
as an agent in arranging lodging and other personal services. 
The Institute will not be liable in the event of failure of 
contracting parties to honor their commitments. The 
Institute will not be liable for personal injury whether 
arising from an incident during the Fair or otherwise. The 
Institute will not be responsible for consequential damages 
whether arising from an incident during the Fair or 
otherwise. The Institute .will not be responsible for lost or 
damaged personal property. 

How to 
Register 

(1) Complete the registration form provided in this brochure. 
(a) Be sure to indicate clearly the exact dates you wish 
to participate and your first and second choices for 
accommodations. 
(b) Please list your mailing address exactly as you wish 
to receive all correspondence. 
(c) A telephone number is not mandatory but may be 
helpful in case of program changes or other necessary 
communications. 

(2) Send completed registration form with a minimum 
deposit of $150 per person (check or money order) to : 

FANTASIA FAIR LTD. 
KENMORE STATION, BOX 368 

BOSTON, MASS. 02215 

(a) All money orders and checks must be payable in 
U.S. currency. (No personal checks will be accepted 
after 45 days prior to the start of the Fair.) 
(b) Make all money orders and checks payable to 
Fantasia Fair Ltd. 
{c) Final payment to be made to Fantasia Fair Ltd. by 
certified bank check or money order only, unless sent 
4 5 days prior to the start of the Fair. 
{d) To facilitate your payment to Fantasia Fair Ltd., 
we offer a charge account servic~ including either a 
valid VISA/MASTER CHARGE CARD . You may 
charge your balance of Fantasia r air Ltd . costs, 
excepting for the initial deposit. Please indicate 
clearly your VISA/MASTER CARD number. 

(3) Upon receipt of your registration and deposit a receipt 
of space confirmation will be mailed to you. 

(4) A statement of your balance due will be sent to you 
shortly after you register. Please note that except in the 
case of late registration, all accounts must be paid in full 
no later than 30 days prior to the start of the Fair . Your 
cooperation with this will be appreciated. 

(5) As soon as your registration is processed, newslellcr 
and other material will be sent to you from time to time 
in order to help you prepare for Fantasia Fair . 

(6) If you have any questions, you may write lo EVE 
GOODWIN, c/o Fantasia Fair Ltd ., Kenmore St_a tio n, 
Box 368, Boston, Ma. 02215 or, you may phone Eve any 
Thursday evening (8-11 PM EST) at 617-277-3454. Sorry, 
we arc unable to accept collect calls. 



FANTASIA FAIR REGISTRATION FORM 1983 
.~ 

Mailing Name __________________ ____ _J·emme/Masc. Name, ____________ _ 

Address·----------------------------------------------

---------------~-------------Zip Code ____________ _ 

Tel. #(Optional) -----------:-------___ .....:..._ ___ _ 
(home) <office) 

Best Time to Cal or Whom Shall we as.._ __________ _ 
~55SSSSSSS555SSS'S'S~~ 
SSSSSSssssss:sssssssssssssss 5 l SS Please register me as follows: SSE S~SS$SSSSSSSSSSSSSSSSSSSSSSS 
~SSSSSSSSSSSSS Accomodations: : j SSSSSSSSSSSS::ssssssssssssssss ;;ss:sssssssssssssssssssss 

Inn/Motel 

Efficiency Apt. 

1st Choice 
0 

0 

2nd Choice 
0 

0 

Single Occupancy 

Double Occupancy 

1st Choice 
0 

0 

Economy Plan (No Options) payable in full by June 1 1983 
Special requests (roommate, motel, non-smoker, etc.) (not guaranteed): '· 

2nd Choice 
0 

0 

0 

~ FortheFollowingPeriod:(Checkasmanyasapply) SSS ESSE 3SSSSSSSSS3 SSSSS SSSS>SSSSS!" 

0 Full nine days 10/14-10/23 $ ___________ _ 

0 Weekend 110/14-10/16 $'--'-----------

0 Weekend 1110/21-10/23 $ __________ _ 

Li Economy Plan 10/14-10/23 $ ___________ _ 

0 Other-specify dates $. ____________ _ 

Program & Accomodations Total $ ____________ _ 

~ I will attend the following Workshops: ss:s:sssssescs;;ssssssssssssssssssssssssssss 

0 Health Issues of this Paraculture @$25 $ ____________ _ 

0 Speech Improvement (10 Hours Individual Instruction) @$150. $ _____________ _ 
0 Spouses & Friends Workshop @$25 $. _ ___________ _ 
~ssss~ WorkshopTotal $, _____________ _ 

In agreement with the Conditions For Participation, I am enclosing a deposit of$ (Minimum $150/person) which will be 
treated as partial payment of your total cost. 

I I wish to charge the Balance of my costs: 
Date Signature':...· ---------------------------

Amount$ _______ _ 
Interbank #(Above your·name) ________ _ 

Card # ________________ _L:.xpiration date ____ _ 

Mastercharge Visa 

Date __________ ,.,ignature (as on card).--------------------------.,.---
Permlsslons: (Cross what does not apply) (you may fill this out at registration in Provincetown) 
You (may) (may not) include me in any photos taken at the Fair. 
You (may) (may not) include me in any videotaping of the Fair. 
You (may) (may not) use my address in the Post Fair Directory. 

FOR OFFICE USE ONLY You (may) (may not). use my photo in the Fan Fair Album. 

0 Early Registration 0 Early Full Payment 
0 Spouse rate 0 Deposit 

Total Cost $. _____________ Payment Recieved $. ___________ _ 
Balance Due$ inal Payment Recieved __________ _ 

0 Directory Profile 0 Permissions 0 Seminars 


