REGISTRATIONFORM

Name:

Address: City State Zip

Phone Number: ( )

E-mail Address:

Registration is not complete until full payment and manuscript
are received and charge has been approved.

CREDIT CARDS ACCEPTED: O MasterCard O Visa O Discover O AMEX

Amount:

Credit Card No.:

Expiration Date:

Authorized Signature:

PLEASE INDICATE IF OVERNIGHT ACCOMMODATIONS ARE NEEDED:
O Yes (Number of nights) O No
Osu OMm OT Ow OTH OF OsA

O 1 wish to register for Individual Manuscript Consultation

MONDAY, JUNE 1, 2009

REGISTRATION DEADLINE

WORKSHOPS (Please select only one.)

O Fiction: From Short to Long(er)

O Nonfiction Workshop: Dramatizing a Scene
O Poetry Workshop

O Writing for Children/Young Adults

O Writing Killer Fiction (Mystery)

CHECK ONE: | am a: O Published Writer O Beginning Writer

HOW DID YOU HEAR ABOUT WRITERS’ WEEK?
O newspaper O Poets & Writers O mailing O word-of-mouth

O Shaw Guides O Internet O other (please explain)

WORKSHOP FEES

2 graduate credits @ $670/credit

OR

Non-credit

Mandatory fees (to include in the total):
Non-refundable registration fee
Activities fee

SUB-TOTAL
Optional room fees
No. of night(s) ___ x $50.00 =

GRAND TOTAL

$ 1340.00
725.00
45.00
50.00
$
$
$




