2012 Gaithersburg Book Festival Writing Workshops

10:00 — 11:30am

Room: Gallery

11:45am — 12:45pm

Location: Gallery

11:45am — 12:45pm

Registration Form

Room: Lower Level Conference

1:00 — 2:00pm
Room: Gallery

1:00 — 2:00pm

DATE: Saturday, May 19, 2012
LOCATION: Gaithersburg City Hall, 31 S. Summit Avenue, Gaithersburg, MD 20878
COST: Age 24 and older - $10; Age 13 to 23 - $5
Short-Short Fiction in text & Multimedia Forms Course # 35332
More than Words: Making Dialogue Work Course # 35335
Scholastic Writing Awards; Mock Judging Course # 35336
Getting Your Work Out There Course # 35333
College Admissions Essays: What’s Your Story? Course # 35337

Room: Lower Level Conference

2:15 — 3:15pm

Room: Gallery

3:30 — 4:30pm

Room: Gallery

3:30 — 4:30pm

What Machine’s Behind the Wheel? A Poetry Workshop Course # 35334

Writing the Next Hunger Games... Course # 35331

Perfecting the Pitch Course # 35338

Room: Lower level Conference

4 Ways to Register: Form on back

1. Online: Just visit www.gaithersburgmd.gov and click on the RecXpress square.
You will find the workshops listed under the Special Events category.

2. EAXto: 301-948-8364.

3. Mail registration form to: Gaithersburg Book Festival Workshops 506 S. Frederick Ave., Gaithersburg, MD
20877, ATTN: Workshop Registration.

4. Walk-In: Activity Center at Bohrer Park, 506 s. Frederick Avenue, Gaithersburg, MD 20877.

Questions? Please call or email Sheila at 301-258-6350 / sbouley@gqaithersburgmd.gov

GBF Writing Workshops are sponsored by Writopia Lab and Johns Hopkins University, partners of the

Gaithersburg Book Festival.

For more information on these workshops, visit www.gaithersburgbookfestival.org
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REGISTRATION FORM

e Festival
Spagsor &

This registration form may be used to register for all workshops.
Multiple registrations may be included on one form for members of the same family.
Unsigned forms will be returned and not processed.

MAIN CONTACT
Q Check here if new address/phone since last time registered.

Last Name First Name MQa FQ
Address Apt. #
City/State/Zip
Home Phone Work Phone City Resident Q Nonresident Q
Cell Phone E-mail

PARTICIPANTS

Name (Last, First) Sex| Birthdate |5 ,,| ~ Workshop Activity # | Date | Day | Time Fee Total
M/F| M/D/Y Name

[TOTAL $

The City of Gaithersburg is committed to making reasonable accommodations as required by the Americans with Disabilities Act. Requests
must be made prior to the start of the program. Please call 301-258-6350 to indicate what accommodations are needed.

| hereby grant permission for me/my child to attend the workshop sponsored by the Gaithersburg Book Festival. | understand that
| am responsible for me/my child’s insurance in case of injury. Furthermore, | understand that although safety precautions will be
observed, the City of Gaithersburg, employees and agents will not be responsible for any personal property lost by me/my child or
for any injury sustained in the program. | also consent to the City’s use of any photographs and/or video tapes made of the program.

Print Participant or Parent/Guardian Name Signature of Participant or Parent/Guardian
PAYMENT OFFICE USE ONLY:
Amount Paid $ Cash Q Check # , g

Rec’d: Initials
Visa/MC/DISC# Exp.Date __ / _

WMF Resident: Y N
Signature (name on card) Pr-
Print Name Date

www.gaithersburgbookfestival.org




