
SAMPLE PERSONAL RETREAT REGISTRATION FORM 
STAR ISLAND CORPORATION 2007 
 
GROUP INFORMATION 
 
PRIMARY CONTACT NAME: LAST:     FIRST:       
 
ADDRESS:               
 
EMAIL:                
 
PHONE NUMBER: HOME:    CELL:       
 

 
EMERGENCY CONTACT INFORMATION (an off-island contact): 
 
NAME:                
 
PHONE NUMBERS (HOME AND CELL):           
 

 
PREFERRED ARRIVAL/DEPARTURE DATES (RANK IN ORDER OF PREFERENCE AND ONLY THOSE BEING 
CONSIDERED: 
  
 
  Sunday 7/22-Saturday 7/28 (6 NIGHTS)  Sunday 7/22-Wednesday 7/25 (3 NIGHTS)   Wednesday 7/25-Saturday 7/28 (3 NIGHTS)   
 
 Saturday 7/28-Saturday 8/4 (7 NIGHTS)  Saturday 7/28-Wednesday 8/1 (4 NIGHTS)    Wednesday 8/1-Saturday 8/4 (3 NIGHTS) 
 
 

 
FAMILY/GROUP MEMBER INFORMATION (this information is required for ALL MEMBERS of the family/group) 
 

 
NAME 

 
DOB* 

 
NEW 
TO 

STAR? 

 
1ST 

FLOOR? 
 

 
ELECTRIC 
OUTLET ? 

 
ROOM TYPE 

PREFERENCE 

 
 

ROOMMATE 

 
REG OR VEG 

MENU 

 
 
 

   
Y  or  N 

    

 
 
 

   
Y  or  N 

    

 
 
 

   
Y  or  N 
 

    

 
 
 

   
Y  or  N 

    

 
 
 

   
Y  or  N 

    

 
 
 

   
Y  or  N 

    

 
*MINORS TRAVELLING WITH SOMEONE OTHER THAN A PARENT OR LEGAL GUARDIAN MUST BRING A SIGNED MINOR MEDICAL RELEASE FORM 
WITH THEM TO STAR.  MINORS WITHOUT A PARENT OR LEGAL GUARDIAN WHO ARRIVE WITHOUT THIS FORM WILL BE REQUIRED TO LEAVE STAR 
ISLAND ON THE NEXT AVAILABLE BOAT.  MMRFs are available on the Star Island website. 
 
ROOM TYPES:  1) SINGLE; 2) DOUBLE; 3) DOUBLE WITH DOUBLE BED; 4) TRIPLE; 5) MOTEL UNIT, DOUBLE OCCUPANCY;6) DOUBLE ROOM NOT 
MOTEL, 7) MOTEL UNIT, SINGLE OCCUPANCY, 8) MANAGER’S COTTAGE.  MORE INFORMATION ON ROOM TYPES IS AVAILABLE IN THE 2007 STAR 
ISLAND BLUE BOOK 
 
EVERY ATTEMPT WILL BE MADE TO ACCOMMODATE ROOM TYPE PREFERENCES, HOWEVER ROOM ASSIGNMENTS ARE NOT GUARANTEED. 
 

     TO REGISTER: CALL THE FRONT DESK AT (603) 601-0832 
     BETWEEN 8 a.m. and 10 p.m.; VISIT STARISLAND.ORG 
     FOR MORE INFORMATION! 

CONFERENCE ORIGINALLY 
REGISTERED FOR: 
 
 
    

 
DESKIE INITIALS:   
 
TIME/DATE  
OF CALL:    


