A Market Day at Reservations Clerk use ONLY :
Birka XXXIII Check # Amount: Date Rec’d:
January 26-27, 2024 Reservation Numbers Amount Due:
Pre-Registration Date Deposited Deposit Number
Age (chose one)
Legal Name Adult |Youth [Youth
(Last, First) SCA Name Member #  |Exp. Date  |(18+) |(13-17) [(6-12)
1 010 |0
2 010 |0
3 0100
4 0|00
5 0|00
6 0|00
7 0|00
3 OO0
Number Fee Total Please make checks payable to:
Adult (184) X $2] = SCA NH Inc., Barony of Stonemarche
Y _ Mail this form, any waivers, and your check to:
Youth (13-17)* X 8§ = Cheryl Kent
Child (12 & under)* X $0 = 35 Merry Hill Rd
Non-Memb . Barrington, NH 03825
on-Member . .
Surcharge (NMS) X $5 = gate(@birka.eastkingdom.org

Total Amount Due = §

Pre-Registration by Mail Deadline - Postmark by:
Wednesday, January 17, 2024

E-mail address

Phone: ( ) - [celt |:|Home

If we have any questions, what is your preferred method of contact? |:| Text |:| Phone |:| Email

Do you wish to receive email confirmation?

|:| Yes

|:|N0

Your reservation is not guaranteed unless it is PAID (except for folks from non-US groups who may pay their
reservations at Gate). Refunds need to be requested by the pre-registration deadline. See event information for

full refund policy.

*

All children and youths under 18 MUST have a Child Waiver signed by a parent or legal guardian and be on file at Gate prior to

admission (Note: A minor's blue card serves this purpose.) http://www.sca.org/docs/pdf/waiver_minor_family.pdf. AND a notarized
Medical Authorization for Minors form is required for minors traveling without their parents
http://www.sca.org/docs/pdf/treatminor-notary.pdf. There are no exceptions.



http://www.sca.org/docs/pdf/waiver_minor_family.pdf.
http://www.sca.org/docs/pdf/treatminor-notary.pdf.
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