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NORWESCON 33 PRE-REGISTRATION FORM 

 
 
INSTRUCTIONS 

1. Fill out a separate form for each person age 13 and over attending the convention.   
2. Make a copy of this form and a copy of your method of payment.  Suggestion: bring a copy of your completed 

form and the method of payment to the convention. 
3. Mail your check or money order* to:  

  

Norwescon 33 Pre-Registration 
   PO Box 68547 
   Seattle, WA 98168-0547 
  

*Online pre-registration with PayPal is available at norwescon.org.  
  

NOTE:   Persons under the age of 18 must complete and submit a permission form along with this pre-registration 
form or present it at registration upon arrival at the convention. Permission forms can be found at 
norwescon.org.   

 

PLEASE PRINT CLEARLY 
LEGAL NAME 

 
BADGE NAME 

 
BIRTHDATE 

               /         / 
ADDRESS 

 
CITY 

 
STATE/PROVINCE  ZIPCODE/POSTAL CODE 

PHONE 

 
EMAIL 

_____  I have moved since I last attended Norwescon. (Please list your prior address and phone number on the back of this form) 

List the names and birthdates of children 12 years and younger (admitted free with a paying adult member).   
A permission form for each child under the age of 13 must be completed and submitted with your pre-registration form or at the 
registration desk upon arrive at the convention. Permission forms can be found at norwescon.org.   
NAME 

 
BIRTHDATE 

               /         / 

NAME 

 
BIRTHDATE 

               /         / 

From time to time, Norwescon prints the names of our members in our publications.  If you wish your name to be 
omitted, check here _____. 

If you wish to receive Norwescon publications, check here _____. 

 

I agree to abide by the rules and policies of Norwescon. 
 
SIGNATURE         DATE 

                         /         / 

 

MEMBERSHIP RATE:  $50 (USD) until December 15, 2009.  There is a $5 (USD) discount for NWSFS members.  
Enter the membership and deductions you are entitled to and total. 
 

_______    1 @ $50.00 (Attending 4 Day Membership) 
 

_______   - $5.00 NWSFS discount.  NWSFS member # ______________ 
 

I am including a donation to Northwest Harvest in the amount of $ ____________ 
 

 
TOTAL ENCLOSED  
 

      $ 
 

CHECK / MONEY ORDER 
 

       # 

 


