
Registration Form: North Coast Redwoods Writers’ Conference, Sep. 17-18, 2010 

Full  Name  ______________________________________________________________  

Date of Birth  ______________________________________________________________  

Address  ______________________________________________________________  

City, State, Zip  __________________________________ ,   _______       ________________  

Phone ( _________ )    __________   -   ___________________  

E-mail:  ______________________________________________________________  

Workshops Selection 
For each workshop time slot, specify your first and second choice of the workshop you wish to attend 

by filling in its corresponding number. A complete description of each workshop is provided in the 
brochure and at  www.ncrwc.org/schedule.htm,  but listed by presenter the workshops are:  

Time Slot 9:45-11:15am 11:30am-1:00pm 2:00-3:30pm 

Workshops 

(1) Steven Henegar (5) Stefanie Freele (10) Stefanie Freele 
(2) Carlos Reyes (6) Steven Henegar (11) Christine Holbert 
(3) Holly Starley (7) Christine Holbert (12) Lierre Keith 
(4) Vivian Walsh (8) Lierre Keith (13) Carlos Reyes 
 (9) Holly Starley (14) Vivian Walsh 

1st choice (by #) _________ _________ _________ 
2nd choice (by #) _________ _________ _________ 

Want your manuscript critiqued? 
For an additional $50.00 you can have up to 10 pages (not to exceed 3,000 words) of your work 

critiqued by a presenter. On Friday at 4:00pm, you will get to spend 20 minutes with the presenter who 
has reviewed your manuscript for their personalized critique and feedback. 

Format your manuscript as follows:  One-inch margins; 12-point Times or Times New Roman 
font; double-spaced.  Mail it to us soon; your manuscript must be received no later than Monday, August 
2nd, along with critique fee payment of $50.00 (this fee is in addition to the conference registration fee). 

Payment Method and Amount 

If paying by check If paying by VISA or MasterCard (other cards not accepted) 

Make check payable to  College of 
the Redwoods  for US$95.00 (plus 
$50 critique fee if you are also 
submitting a manuscript for 
critique).  Receipts will be issued 
during check-in at the conference. 

Circle one:   VISA   or   MasterCard 

Card number:  ________  ________  ________  ________ 

Expiration date:   __________________ 

Full name on card (print):   ______________________________ 

Signature:  ___________________________________________ 

 
Return this completed form with payment (and your manuscript if requesting a critique) to: 

College of the Redwoods, Del Norte 
Community Education 
883 W. Washington Blvd. 
Crescent City, CA 95531 

http://www.ncrwc.org/schedule.htm�

