
Pllasp Jam Us 
m VPllcomins

Guest of Honor: Connie Willis 
Art Guest of Honor: Bob Eggleton 
Fan Guest of Honor: Charles N. Brown

MtMBFBSHIPS
$45 until December 31, 2000 

$55 at the door
Children 12 & under free w/adult 

Attendees under the age of 18 must be accompanied 
by an adult or guardian who is a member 

of the convention

$5 off convention rates 
forNorthivest Science 

Fiction Society members
Membership will be limited 

Please, no mailed registrations after February 28

Ham
DoubleTree Hotel Seattle Airport 

18740 Pacific Highway South, SeaTac WA 
$96 Flat Rate 

for up to 4 people.
Family Suites and Presidential Suite 
available bycontactingNorwescon.

$10 for 1 additional person. 
Roll-away beds available 
for an additional charge.

Limit of 5 people in one room.
(800)222-TREE

featuring:
Multi-track Programmingon Science Fiction & Fantasy Literature, Art, Science, Media, Gaming, Costuming, & more. Philip K. Dick Award, Masquerade, 
Stardance, Artists' Workshops, Author Signings and Readings, Book Dealers, Art Show & Auction, 24-Hour-A-Day Video, KidKon, & Hospitality.

Hotline (206) 270-7850 Norwescon 24 P.O. Box 68547, Seattle, WA 98168-0547 E-mailinfo@norwescon.org 
Visit our webpage at http://www.norwescon.org
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Norwescon 24 Pre-Registration

Norwescon 24 Pre-Registration
PO Box 68547
Seattle, WA 98168-0547

Please, fill out a separate form for each person age 13 and over attending the convention. Members will be asked for photo identification 
and signature when checking in. Email addresses will only be used for confirming your registration. You will not be added to the 
Norwescon email list from this form.
Suggestion - Make a copy of this form, and/or your confirming email, and a copy of your method of payment (check, money order, cash 
receipt), save it, and take it with you to the convention. Just to be safe.
Please print clearly, thank you.

Name________________________________________________________________________________________

B adge Name B i rthdate/!

Address______________________________________________________________________________________

City State/Prov Zip/PC

Phone()Email

Names of children 12 years and younger (Admitted free with a paying adult member), please include age the child will be at the time of the 
convention.

___ ______________________________________________________________________________ Birthdate//

___ ______________________________________________________________________________ Birthdate/I

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

Signature Date

$45.00 (US) until December 31,2000 There is a $5 (US) discount for NWSFS members.
Checkmark the membership you are purchasing.

1 @ $45.00 (attending membership)

by January 16.20011

Check / Money Order #
(make payable to Norwescon)

1 @ $40:00 (attending with NWSFS discount*)

(*Please include your NWSFS member #


