
IPAN Weaving Community Symposium 2008 Registration
Event Date: April 19, 2008  9:00 am - 9:00 pm
Event Location: Spirit Hill Retreat Center, West Branch, IA

Adult Attendee(s) Legal Names:____________________________________________________

Craft Name(s):_________________________________________________________________

Mailing Address: _______________________________________________________________
                           _______________________________________________________________

Email Address:_________________________________________________________________

Phone: _______________________________________________________________________

I/we prefer to be contacted by:  __ Phone  __  Email __ Postal Mail

I will be bringing child(ren).  Number of Children:________
Names and Ages: _______________________________________________________________
______________________________________________________________________________

I need special accomodations (please explain):_________________________________________
______________________________________________________________________________

Meal preference:   __ Omnivore  __ Vegetarian

Get Involved
    I am interested in leading a workshop or discussion at the event (please share details):
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

     I would like to donate an item for the fundraiser raffle:________________________________

Payment:
Price Per individual $30, $40 or $50

Your registration total: $_______________

Registration is a sliding scale based on what you can afford.  The lower end of the scale represents
the costs of food, materials and space rental.  If you are able to pay more, your generosity will help
pay the way for someone who is less able.  If you cannot afford the minimum fee to attend sympo-
sium, please email ipan@ipan.org to discuss alternatives - no one will be turned away for lack of
funds.

Please mail your registration with payment  to:
IPAN - WCS2008
PO Box 861
Iowa City, IA 52244-0861


