
WESTERCON41 JULY 1-4, 1988
PO Box 26665 * Tempe, Arizona 85282 USA * (602) 839-2543

MULTI-PURPOSE MEMBERSHIP APPLICATION FORM
Please take time to read through this form and complete all sections that apply 
to you!

Name_________________________________________________________
Address_______________________________________________________
City State
Zip Phone
Name you want on badge_______________________________________

I would like to volunteer for____________________________________

I would like information about__________________________________

Handicapped Access—Rentals Available
Type Cost/Week
Wheelchair Standard $10/wk
Wheelchair Electric $50/wk
Motorized Cart, Light $50/wk
Motorized Cart, Heavy $75/wk
Please circle type of vehicle required and enclose correct fees.
Membership Rates

$45 through June 15
$50 at the door

Check items your are interested in

Roommate Matching Info
Party Non-Party___
Smoking___ Non-Smoking
M___ F___
# of roommates wanted

Please register me as a Bidder in the Art Show 
Please send information about Writer's Workshop 
Please send a Masquerade Registration Form and Rules 
Please send Information about Handicapped Access 
Rental for wheelchair/cart is enclosed.
Please send information about the Dealers’ Room 
waiting list.
Enclosed is a #10 Self Addressed Stamped Envelope for 
your reply

Amount Enclosed(Check or Money Order only) $



All reservations subject ro local sates and  occ 

(602) 252-1234 of (800) 228-9000

SH
E

R
A

TO
N
 P

H
O

E
N

IX
 -
 R

E
SE

R
V

A
TI

O
N
 R

E
Q

U
E

S
T

A
H

H
IV

A
l

D
EP

A
RT

U
R

E

0«
» 

M
on

th
 

ba
le

 
l.m

a
M
 n

th
 

n«
l«

PL
EA

SE
 C

H
EC

K
 T

YP
E 

O
F 

A
C

C
O

M
M

O
D

A
TI

O
N

S
A

N
D
 

RA
TE

 R
EQ

U
ES

TE
D

□
 S

in
gl

e
$5

4.
00

□
 D

ou
bl

e
$5

4.
00

□
 T

wi
n

$5
4.

00
(T

w
in

 Q
ue

en
 B

ed
s)

□
 E

xe
cu

tiv
e 

Si
ng

le
$7

5.
00

(O
ne

 K
in

g 
Be

d)
□
 E

xe
cu

tiv
e 

Tw
in

$7
5.

00
(T

w
o 

Q
ue

en
 B

ed
s)

□
 S

ui
te
 • 

Pa
rlo

r a
nd

 o
ne

 b
ed

ro
om

$ 
10

0.
00

□
 S

ui
te
 - 

Pa
rlo

r 
an

d 
tw

o 
be

dr
oo

m
s

$ 
15

0.
00

□
 E

xt
ra

 P
er

so
n 

sh
ar

in
g 

ro
om

□
 T

rip
le

$5
9.

00
□

 Q
ua

d
$5

9.
00

NO
TE
 I

I «
xx

n 
ia

 n
ui

 •»
«n

at
>i

a 
ai

 <
ai

« 
il

W
ill 

M
 a

aa
tQ

AM

CX
EC

XI
 C

A
H

M

AE
 

CB
 

DC
 

M
C 

VI
 

ta
p

W
es

te
rC

on
 4

1

Fr
id

ay
, J

ul
y 

1 
- 

M
on

da
y,

 J
ul

y 
4,

19
88

la
st
 n

am
e

fir
st

lir
m

•U
m

i

ci
ty

Sh
ar

in
g 

w
ith

•l
at

e
ti

p

la
st
 n

am
e

2

In
st

la
at
 n

am
e

3

hr
ei

Ia
si
 n

am
e

fir
st


