REGISTRATION FORM

Please complete form, clip and mail with your check to:

WOMEN'’S LITERARY FESTIVAL
PO. Box 275 ¢ SantaYnez, CA 93460

or
Register online at www.womensliteraryfestival.com

if you wish to pay by credit card (PayPal).

[ ] Iam aWLF sponsor and have paid the admission fee in my
sponsorship return mailing.

[ ] Irepresentthe Group/Book Club and wish
to purchase a table for 10 @ $550.

[ ] 'am a member of the Group/Book Club
and have paid through our representative.

PRINT Name
Address
City

Telephone

Email

| am requesting: [ | Vegetarian lunch [ | Spanish translation

[] ASL (American Sign Language) — request by 4/5

PREFERENCES FOR BREAKOUT SESSION

Please indicate your choices, numbering 1-3, with 1 being first choice.
You will be placed in a session if no preference is indicated.

[ ] Susan Dunlap [ | Melinda Palacio [ | Michele Serros

[] Enclosed is my check for $65 (includes a.m. coffee and lunch).
[] Enclosed is my check for $550 for my Group table for 10.

[] Enclosed is my additional contribution of $ _________to help
support this year’s Festival.

TOTAL AMOUNT ENCLOSED $

This form may be duplicated for additional registrations, but please,
only one registration per form. You may enclose several registrations
in one envelope.

MAIL EARLY TO ASSURE YOUR RESERVATION!
THIS IS A NON-REFUNDABLE EVENT






