
Enchanted Prom Memories Registration Form-2008  
 

Student Name:___________________ _______________   Date:     /     /      
 
Home Address:__________________________________     Zip: _____________ 
 
Home Phone:___________________      Email Address: _________________________ 
 
High School Name_____________    Grade:        County: _______________ 
 
How did you hear about us?__________________________  
 
What time slot would you like to attend? (Please check one time): The locations is at 
Hanes Mall in the old Limited Store 
 
Sat., March 15      Sat.,  March 29th 
 
____ 12:00pm      ____ 2:30pm   ____ 12:00pm  ____ 2:30pm 
____ 12:30pm      ____ 3:00pm   ____ 12:30pm  ____ 3:00pm 
____ 1:00pm        ____ 3:30pm   ____ 1:00pm  ____ 3:30pm 
____ 1:30pm        ____ 4:00pm   ____ 1:30pm  ____ 4:00pm 
____ 2:00pm      ____ 2:00pm 
 
Note: Dresses will be restocked regularly, so there will be many new gowns to choose 
from on both days. 

 
Terms and Conditions 

 
1.  There will be a $1 registration fee at the door.  PLEASE HAVE CORRECT 
CHANGE. 
2.  You will be allowed to select one gown, one pair of shoes, and matching accessories 
while they last.  
3. BE ON TIME!  You will lose your time slot if you are more than 15 minutes late for 
your entry time. 
4.  You may only have one female guest accompany you into the boutique.  Your guest 
must be 21 years old or older.   
5.  Only girls who are currently enrolled in a selected high school (public or private) may 
enter the boutique.  You must have your valid school ID to enter. 
6. There will be no exchanges once you select your items. 
7. You agree to have your picture taken if requested by our photographer.  These photos 
may be used to market the program to the community.  
 
Note: We can not accommodate small children at this event. 
 
I agree to the above terms and conditions of this event: 
 

                             
_________________________________________  ________________ 
  Student’s Name      Date 

For Office Use only 
Date Received:_______________ 
 
Registration # Assigned: ______________     Time Slot given:__________ 

Email this form to: adriennew@ywcaws.org / Fax: 336-722-5569.  If you are not contacted and given a 
confirmation number within 24 hours (excluding Fri.-Sat) please call (336) 722-5138 X 245. 


