
Mail-In Registration Form
North Carolina Writers' Network Spring Conference

Saturday, April 18, 2015
MHRA Building, UNC-Greensboro

Complete this form and mail with your payment to

NCWN SC Registration
PO Box 21591

Winston-Salem, NC 27120

First Name ___________________________________________________________

Last Name ___________________________________________________________

Address ____________________________________________________

City ______________________________________________________

State _____________________________________________________

Zip _______________________________________________________

County ____________________________________________________

Home Phone _________________________________________________

Office Phone _________________________________________________

Cell Phone __________________________________________________

Email Address ________________________________________________

Address ____________________________________________________

E-Packet

The Network will send you an E-Packet prior to April 18. The E-Packet will contain all the usual  
conference packet materials, in the form of a PDF that you can print or download to bring with you 

to the conference. Name tags, personalized schedules, and copies of the Schedule-at-a-Glance will  
still be available at the registration table the day of the conference.

____ I prefer to receive a traditional printed packet at the conference



Conference Workshops

Please indicate the workshop(s) that interest you most. Your preferences help us determine required 
room sizes -- they do not hold your seat for each workshop. On conference day, classes are filled on 

a first-come, first-served basis. Even if you apply for a Master Class, enter Session I & II preferences 
in case you do not get into Master Class.

Saturday April 18 - 9:00 a.m. to 10:30 a.m.

Session I ___________________________________________________

Saturday April 18 - 2:00 p.m. to 3:30 p.m.

Session II __________________________________________________

Saturday April 18 - 9:00 a.m. to 10:30 a.m. And 2:00 p.m. to 3:30 p.m.

Master Class _________________________________________________

Conference Fees and Optional Donation

Please select the appropriate conference cost:

____ $99 Member Cost

____ $174 Member Cost + 1-Year Membership

____ $229 Member Cost + 2-Year Membership

____ $150 Non-Member Cost

_____ $20 Master Class Cost

$154 for Member Cost +

____ 1-Year Senior Membership

____ 1-Year Student Membership

____ 1-Year Disabled Membership

Lunch with an Author (optional) - 12:00 p.m. to 1:00 p.m

To lunch with an author, please choose one author and check the appropriate fee:

__ Finley, Faun __ Lovett, Charlie __ Nieman, Valerie
__ Gingher, Marianne __ Maxwell, Tom __ Paul, Jacob

__ Green, Jaki __ Mills, Joseph __ Tate, Eleanora
__ Wilson, Eric

__ $15 Member Lunch with an Author __ $25 Non-Member Lunch with an Author

Yes, I’d like to donate to help fund a scholarship for a deserving writing to attend the conference:

___ $5 ___ $10 ___ $15 ___ $25 ___ $50 _________ (other amount)

_____ I have included a check, made out to NCWN SC Registration

         I prefer to pay by credit card: ____Visa ____MasterCard ____ Discover ____Diner's Club

Name on Card _______________________________________________

Card Number _____________________________ Expiration____________


