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Retreat Schedule 
Thursday, January 26th 
• 10:00 AM. – Arrival begins!
• No lunch is provided on

Thursday. Feel free to bring a
sack lunch

• 5:00 PM. – Official Activities
Begin

• 6:00 PM. – Dinner
• 7:00 PM – Sew, sew, sew…

Friday, January 27th 
• 8:00 Breakfast
• 10:00 – Teacher Academy

(Optional free class) 
• 12:30 – Lunch
• 2:30 Featherweight Tips &

Tactics (Optional free class)
• 6:00 p.m. – Dinner
• 7:00 p.m. – Sew, sew, sew…

Saturday, January 28th

• 8:00 a.m. – Breakfast
• 10:00 am. – Equilting

(Optional free class)
• 12:30 – Lunch
• 6:00 p.m. – Dinner
• 7:00 p.m.  – Trunk Show

Sunday, January 29th 
• 8:00 a.m. – Breakfast
• 9:00 a.m. – Devotional

(optional) 
• Noon – Lunch
• 1:15 – Clean up begins
• 2:00 – Start home

What to Expect 
The sewing room will open at 
10:00 a.m. on Thursday, 
January 26, with official 
activities starting at 5:00 p.m. 
Registration will go on all day. 
We can sew until 1:15 pm on 
Sunday, at which time we clean 
up and leave at 2:00 pm. 

The Cost 
 $305 (4 day) includes: 2023 
membership, your room with 
bed, linens, and meals from 
your first evening through lunch 
on Sunday.  There will be fun 
and visiting, free classes, 
fellowship, and great scenery 
and memories for the making. 

Cancellation Fee 
$25 fee if you cancel prior to 
January 13, 2023. NO REFUND 
if you cancel after that date. 

Winter Experience 
Ogallala Quilters’ Society 

Vendor On-Site 

Patty’s Heart 
Lubbock, TX 

They will also be offering sewing 
machine cleaning services.  

Trunk Show 

Meredith Eaton will be our 
featured trunk show quilter. 
You don’t want to miss her 
collection.

For information about Winter 
Experience call: 

Dell Willis 
(575) 403-8054

Location
Ceta Canyon Retreat Center 

37201 FM 1721 
Happy, TX  79042 

 

Featherweight Tips & Tactics- Bring your featherweight to class 
and learn a few tips, tactics and maybe a helpful hint or two! Discuss 
motors, thread jams, tension and other “best” practices. Preserve & 
protect these fabulous machines into the future! 
Equilting-We’ll look at apps on a phone or tablet that can help you 
make decisions about your quilt – color, repetition, size. How about 
designing a wholecloth quilt or your own fabric for a quilt. We can also 
use the IPad to design the quilting right on top of a photo of your quilt! 
Come learn some of the possibilities. 

Teacher Academy: Join 
experienced teachers to learn 
the skills that you need to feel 
confident in sharing & teaching 
at OQS events.  

January 26 – 29, 2023 



Ogallala Quilters’ Society  
Winter Experience Registration Form 

January 26 – 29, 2023 
 

Please Print Clearly 
Full Name  

Address  

City, State, Zip  

Phone Number  

Email address  
 
Please list 
names of  
3 roommates 
(4 will be 
assigned to a 
room) 

1. 

2. 

3. 

 

Snacks!  The most important part of Retreat! 
Please bring a snack to share throughout the weekend! 

If your last name begins with: 
  A thru G – bring a non - sweet snack                    H thru Z – sweet snack 

 

 
  
Please enter the TOTAL AMOUNT enclosed with this form.  

 
Please check if you are going to take any of the FREE classes. We need this information so the teachers can prepare.     
 
Teacher Academy: Yes____ No____   Art Apps: Yes____ No____  Featherweight Tips & Tactics:  Yes____  No____     
 
Will you be attending Sunday lunch:         Yes_____ No_____ 
 

If you cancel before January 13, there will be a non-refundable fee of $25. 
If you cancel after January 13, there will be no refund. 

 
Signature ____________________________________________     Date___________________ 

 
Please mail this Registration Form and the Medical Release form  

along with your check to:   
Dell Willis     511 Quay Rd W     Logan, NM  88426 

Make checks payable to Ogallala Quilter’s Society 
  

Retreat Cost 
 4 Day Retreat – Thursday through Sunday $285 
   
 Membership Fee (Membership runs from January 1 – December 31) $20 



 

 
 

Ogallala Quilters’ Society  
Fall Retreat Medical Release Form 

 
 
We are aware of the Patient Privacy Act and understand if you choose not to disclose this information.  
However, we want to make sure you are taken care of correctly if the need arises.  This form is filed and used 
for emergency purposes only. 
 
 
I, _____________________________________ release Ceta Canyon and the Ogallala Quilters’ Society of 
any responsibility for accidents that occur while visiting the facilities.  I do release medical information 
inquired below in case of accident and if it is needed for those purposes. 
 
In case of emergency: 
Please contact: Phone: 

Name of Family Physician: Phone: 

Preferred Hospital 

Do you have any allergies or medical conditions we need to be aware of? 

List any medications you might be taking at this time: 

 
 
 
 
 
 
Signature ____________________________________________     Date___________________ 
                           (Your signature is required) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Ogallala Quilter’s Society 
Directions to Ceta  Canyon Retreat Center 

From Amarillo (North) 
Take I-27 south to exit #94 toward Wayside. Go east (left) on FM 285 for 8 miles until you see signs for the 
camp. Go north 2.5 miles into the camp. (Office is across from the mailboxes.) 

From Lubbock (South) 
Take I-27 north to exit #94 toward Wayside. Go east (right) on FM 285 for 8 miles until you see signs for the 
camp. Go north 2.5 miles into the camp. (Office is across from the mailboxes.)  

From Vernon (East) 
From US-287 take US-86 west. Follow the signs to TX-207 and head North. Go west on FM-285 
past Wayside until you see signs for the camp. Go north on FM 1721 for 2.5 miles into the camp. (Office 
is across from the mailboxes.) 

Please be aware that GPS directions to Ceta Canyon are sometimes inaccurate. The above 
directions can be VERY helpful. 
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