
 
Mail-In Registration Form 

North Carolina Writers' Network Fall Conference 

November 14 -16, 2008 
Hilton Raleigh Durham Airport @ Research Triangle Park, Durham, NC 

 
Complete this form and mail with your payment to 

 

NCWN FC Registration 

PO Box 954 
Carrboro, NC 27510 

 
 
 
 
 

Do you want Vegetarian Meals? 

No _____ 

Yes ____ 

 

 

 

First Name __________________________________________________________ 

Last Name __________________________________________________________ 

Address _________________________________________________  

City ____________________________________________________  

State ___________________________________________________  

Zip ____________________________________________________  

County __________________________________________________  

Home Phone ______________________________________________  

Office Phone ______________________________________________  

Cell Phone _______________________________________________  

Email Address _____________________________________________  

Address _________________________________________________  



Conference Classes 

Please indicate the classes that interest you most. Your preferences 

help us determine required room sizes -- they do not hold your seat 

for each class. We expect there will be plenty of room, but on 
conference days, classes are filled on a firstcome, first-served basis. 
 

Saturday Nov. 15 - 9:00 a.m. to 4:00 p.m. 

Session I ________________________________________________  

Session II ________________________________________________  

Session III _______________________________________________  

 

Sunday Nov. 16 - 9:00 a.m. to 12:30 p.m. 

Master Class is an alternative for Session IV and Session V classes. For details, please 

read the Submission Guidelines on the Master Class page of our website. A link to the 

Master Class cover sheet is available in the Master Class section below. Even if you plan 

to apply for Master Class, you must choose the Session IV and Session V classes you 

would like to attend if the Master Class is full. 

 
Session IV _______________________________________________  

Session V ________________________________________________  

 

Conference Fees 

Please select the appropriate conference cost(s): 

____ $250 Member Cost 

____ $325 1-Year Membership + Member Cost 

____ $350 Non-Member Cost 

____ $75 Speed Pitching (optional) 

 

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

_____ I prefer to pay by credit card: 

____ Visa ____ MasterCard 

Name on Card _____________________________________________  

Card Number ____________________________ Expiration __________  


