
______________________________________________________________
Name  (as you want it to appear on your name badge)

______________________________________________________________
Guest name (as they want it to appear on their name badge)

______________________________________________________________
Address

EVENT REGISTRATION

STATUS (check one)

ß I am a member of the GAL for 2004.

ß I am not a member (and do not wish to join now).
I understand that I may attend but not exhibit, and that I will pay
the higher non-member registration fee.

ß I would like to join the Guild for 2004.
 I enclose $42 annual dues ($46 Canada/ Mexico, $52 overseas).

 $ ________

PARTICIPATION (check one)

ß I want to attend all convention events but not exhibit.
I enclose my registration fee of $175 (members) or
$350 (non-members).

$ ________

ß I want to exhibit my instruments or supplies, plus
attend all convention events.
ß    Instrument exhibit: I enclose $175 for one table.
ß    Supplier, school, or mixed exhibit:  I enclose $300 for one
table, and $150 for each additional table, maximum three.

$ ________

Exhibitors:  Please describe the instruments and/or
supplies you plan to exhibit for listing in our program.

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

NON-MEMBER GUEST REGISTRATION

ß I am bringing a guest.  (List name(s) above.)   I may
register only one guest at the nonmember guest rate, unless the
guests are members of my family.

I enclose the guest fee of $60 per guest. (No charge for children
12 and under.)

$ ________

DORMITORY LODGING AND MEALS

PACKAGE 1:  Dormitory Lodging/On-Campus Meals
Package 1 includes four nights lodging Wednesday night, July 7,
thru Saturday night, July 10, and all eleven meals beginning with
dinner on Wednesday and ending with breakfast on Sunday.
See info for details on the two types of dorm lodging.

ß    I would like to reserve Package 1 (Dorm and Meals).

Standard Dorm: South Hall Apartment Dorm:
   ß  double occ. ($195/person)    ß  multi-occ. ($275/person)
   ß  single occ. ($235/person)    ß  single occ. ($290/person)

Total Package 1:  $ ________

PACKAGE 2:  South Hall Dormitory Lodging - No Meals
Package 2 includes four nights lodging only (no meals) in South
Hall apts. (with kitchens), Wednesday night, July 7, thru Saturday
night, July 10.  Availability is limited.  See info for details.

ß    I would like to reserve Package 2 (Dorm only - No meals).

South Hall Apartment Dorm:
ß  multi-occupancy ($185/ person)
ß  single occupancy ($205/person)

Total Package 2:  $ ________

ß    My party includes _____child(ren)
age(s): ___________  (See info for rates.)

 Total Children:  $ ________

ß    I have made plans to share a room with:
_______________________________________
who is registering separately.
(Both parties should register at the same time.)

SUNDAY NIGHT DORMITORY LODGING Ä  NO MEALS

ß I would also like dorm lodging (no meals) for Sunday
night, July 11, at the following rate:
Standard dorm: $25/person double occ., $35/person single occ.
South Hall: $40/person multi-occ., $45/person single occ.

Total Sunday night:  $ ________

Registration Form Ä Guild of American Luthiers 17th Convention/Exhibition July 7å11, 2004
Mail Form and Fees To: GAL Convention, 8222 South Park, Tacoma, WA 98408  or register online at www.luth.org

ß Check here if you do NOT want your contact
information listed in our convention program.

__________________________________________________________
Company name (if applicatble)

__________________________________________________________
Email (please)/phone

__________________________________________________________
City, State, Zip

__________________________________________________________
Country or additional guest names

PAYMENT

Payment can be made by check or money order payable to “GAL
Convention” or by credit card.  Please do not combine convention payment
with payment for GAL publication orders.

TOTAL PAYMENT ENCLOSED:  $ ___________

Discover, Visa or MasterCard number

__________________________________________
name on card Expiration

________________________________________________________________
signature


