
A program of the Outreach Institute 

405 Western Ave., Suite 345 

South Portland, Maine 04106 

Telephone

FANTASIA FAIR 1993 EARLY BIRD REGISTRATION FORM 

Mailing Name: _______________________ _ 

Mailing Address: ______________________ _ 

Fem Name: _______________________ ~ 

City: ___________ State ___ Zip: ________ _ 

Telephone# (Home) Work: _______ _ 

1993 Reservations Request: 

1. Length of Fair Full Ten Days (Oct 15-24, 1993) __ _ 

Weekend I (Oct 15-17, 1993) __ 

Extended Weekend II (Oct 21-24, 1992 ) 

Mid Week Extra Days: 18 _ 19 _ 20 _ 21 __ 

2. Type of Occupancy: Single 

Double ___ _ 

Couple 

3. Desired Location: INN 

Apartment __ 

Desired Room Location (1) __________________ _ 

(2) _________________ _ 

Method of Payment : Check___ Money Order: __ Credit Card: __ _ 

Visa/MC Number: _____________________ _ 

Expiration Date: ______ _ 

Signature: __________________ Date: ____ _ 




