WGAW CRAFT CONFERENCE & RETREAT
‘ May 31-June 2, 2019 — Rancho Bernardo Inn, San Diego, CA

Send completed form via this secure transfer link.

If sending hard copy with check payment, mail to WGAW Communications,
ATTN: Tamara Legge, 7000 W. 3rd St., Los Angeles, CA 90048

Member Name: WGA ID #: (Required)
Address: Phone Number:
City: Zip Code: Email:

FRIDAY NIGHT ONLY
Please use this form to register for a Friday stay only.
Friday rates allow you to stay at Rancho Bernardo Friday night only and attend all the Friday/Satuday
events — meals, parties, master classes, workshops. Free self-parking.

Single Occupancy: $600 1 King Bed
; $550 |:| . Use next line for guest or see
Double/Couple Occupancy: per person 1 King Bed |:|2 Queen Beds below for roommate option. $

Name of Guest:
Spouse/Adult Guest $550 1 guest only $

# of children: | Name of Child(ren):
Children ages 13-17 $475 each $

f children: | N f Child :
Children ages 4-12 $375 cach # of children ame o ild(ren) s

Children 3 and under are free.

. Do you need a roommate? Preference?
Roommates: Yes No Male Female Either
o Do you need a ride? Can you share a ride?
Carpooling: Yes No Yes No
Food Please list:

Allergies/Vegetarian/Vegan?

Payment Information: (NO REFUNDS AFTER APRIL 24. Cancellations before April 24 are subject to a $250 penalty per person.)

Check # Amount Paid
Check (Payable to: Writers Guild of America West or WGAW) $

Amount Paid

Visa/MasterCard Payments: Please email completed form and an online payment link will be s
sent.

Balance Due
Installment Payment Option: For your budgeting, you may split your payment in two
installments with one-time additional fee of $25 per person. Balance is due within 30 days. $

Signature: Date:

Questions? Email Activities Committee staff liaison Tamara Legge.


https://www.wga.org/sendfile/activities
https://secure.wga.org/the-guild/about-us/contact-us/contact?Email=activities
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