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)

9
Class/Workshop Registration

Name:
Address:
City/State/Zip:
Telephone: Cell:

Email address:

Event Title: Instructor

Event Date

Fee (member/nonmember) $

Event Title: Instructor

Event Date

Fee (member/nonmember) $

Event Title: Instructor

Event Date

Fee (member/nonmember) $

| am including an additional:

$ SDW,Ink Membership

$ Donation to SDW, Ink

(Please make checks payable to San Diego Writers, Ink)

$ Total Enclosed

Add me to your mailing list Send me email updates of special events

San Diego Writers, Ink
P.O. Box 34374
San Diego, CA 92163



