
SCBWI-Wisconsin 2017 Fall Retreat
Experiment and Play
Sep. 15-17, 2017 | Chula Vista Resort | WI Dells

Mail-In Registration Form  * PLEASE PRINT CLEARLY
*Refer to details at wisconsin.scbwi.org for info about options, limitations, & cancellation policy. *

Name _______________________________________________________________________

Name on Badge (if different) _____________________________________________________

Address (include city, ST, Zip) ____________________________________________________

Phone Number___________________________Job Title______________________________

Email Address ________________________________________________________________

First Time Attendee? YES   NO    Writer? YES   NO   Illustrator? YES   NO   Member? YES   NO

Other than being vegetarian or gluten-free (options will be provided for these diets), do you have 
special dietary restrictions or allergies? Please explain:________________________________
____________________________________________________________________________

Do you have accessibility concerns or need special accommodations? Please let us know how 
we may assist you: ____________________________________________________________
____________________________________________________________________________

Registration Options (check all that apply, circle options where appropriate)
_____ Early-bird conf. registration before July 15 (circle one: $275 member, $325 non-member)
_____ Regular conf. registration after July 15 (circle one: $300 member, $350 non-member)
_____ Friday Intensive ($15, circle one: Play Date or Work Party)
_____ National faculty in-person manuscript critique ($50, circle one: PB   MG   YA   NF)
_____ In-person art/illustration portfolio review ($50)
_____ Extra manuscript or IL dummy crit. written-only ($35, circle one: PB  MG  YA  NF  IL GN)
_____ 2nd Extra manuscript or IL dummy crit. written-only ($35, circle one: PB  MG  YA  NF  IL GN)
_____ Optional, tax-deductable $ donation (Amount $_________________)

TOTAL AMOUNT $________________  Please make checks payable to SCBWI-Wisconsin

Additional Options (check all that apply)
_____ I will participate in the Art Contest (Free)
_____ I will participate in the Portfolio Display Showcase (Free)
_____ I will bring a non-perishable dessert/snack for the Saturday boat cruise (Thank you!)
_____ I will bring a donation item for the Diversity Silent Auction (Thank you!)
_____ Member book sale (1 title free, for new releases in past 12 mo.) ISBN: ______________
_____ I would like to be contacted about volunteering for a task at the conference (Thank you!)

Email crit. manuscripts to wisconsin-ra@scbwi.org by Aug. 6 - see website for formatting instructions.  
Mail this registration along with proof of membership (if registering at member price) no later than  

Aug. 31, 2017 to SCBWI-Wisconsin, PO Box 1463, Green Bay, WI 54305-1463.

http://wisconsin.scbwi.org
mailto:wisconsin-ra@scbwi.org

