
 

 

FWOC CONFERENCE REGISTRATION FORM 

 

 Mukogawa Fort Wright Institute 

Spokane, Washington 

Noon, Friday, August 28 until noon Sunday, August 30, 2009 

 

Name_______________________________________________________M___F____ 

 

Club or organization___________________________________________Delegate?___  

 

Address_________________________________________________________________ 

 

City_____________________________________State___________Zip_____________ 

 

Phone:  _______________________Cell: _________________Email________________ 

 

Fees:  Convention package: includes convention registration, 4 meals (Friday dinner, 

  Saturday breakfast and lunch, Sunday breakfast), 2 social hours and lodging on  

  site at Whitman Hall in one and two person rooms.    $100         $______ 

 

 Conference package without lodging:             $50          $______ 

 

 Friday only  (includes dinner and social hour)             $15          $______ 

  

 Saturday only  (includes lunch and social hour)                       $25          $______ 

__ 

 Friday or Saturday only (no meals or social hour)       $10         $______ 

 

 Please join FWOC as an individual member:       $10         $______ 

 

         TOTAL      $______ 

 

Note: Saturday dinner will be held off site at Clinkerdagger, a historic restaurant 

overlooking the Spokane River and Falls.  We will have a private room, but 

attendees will be responsible for their own dinner checks. 

I wish to share a room with________________________ 

Check for information on: Transportation___ Carpools  ____(take riders)____(need ride) 

Check for information on off-site motels in area     _____________ 

Please complete ONE form for each attendee and make check out to FWOC for the Total. 

  Mail Check and form to: Raelene Gold   (Questions: raelene@seanet.com) 

                           4028 NE l96th St. 

                        Lake Forest Park, WA98155    

  Please send in Registration and check by August 18th. Thanks. 


