
 

 33rd Annual Thomas Wolfe Conference  
_____________________________________________________________________________________________ 

 

REGISTRATION FORM    
 

Complete all sections (PLEASE PRINT)  

 

Name: __________________________________________________________________  

Last First Middle Initial  

 

Address: _____________________________________________________________________  

Address City Zip  

 

Email Address: _________________________ Phone: _________________________  



General attendee fee: $110  

Student fee: $55  

 

Fee includes all sessions and events  

Sessions and deans' reception only: $30  

Attendee guest for deans' reception and banquet only: $65  

Optional guided walking tour (Saturday afternoon): $5  

Optional tour of the Flannery O'Connor House (Thursday afternoon): $5 

Donation to the Thomas Wolfe Society_____________________  

 

        Total _____________  

 

CONFERENCE QUESTIONS:  

Please check the events that you plan to attend:  

Deans' reception - Friday, May 20th Gutstein Gallery 7:00-9:00 p.m.  

Historic guided walking tour of Savannah - Saturday, May 21 from 2:00-3:30 p.m.  

Wine reception in the library at Hilton Desoto Hotel - Saturday, May 21 from 4:30-5:30 p.m.  

Banquet at the Olde Pink House - Saturday, May 21 from 6:00-8:00 p.m.  

 

Banquet Dinner Options: please check your dinner choice (and guest choice, if bringing a guest)  

Pecan Crusted Chicken Breast  

Shrimp & Grits (Country Ham Gravy)  

Bourbon Molasses Grilled Pork Tenderloin  

Vegetarian  

 

Payment Method: Please remit payment by Check (make checks payable to SCAD) or Credit Card  

Cardholder's Name ______________________________  

Card # ___________________ Exp. date _______  

Cardholder's Signature ______________________________  

 

Mail to: SCAD Alice Eisner Conference Department, P.O. Box 3146, Savannah, GA 31402  

 

Any questions? Please contact: Alice Eisner-Conference Coordinator  

Fax 912-525-5303 | Phone 912-525-5218 or email: aeisner@scad.edu  

* Registration confirmation will be notified by email. Receipt upon arrival.  

 

Name preference for conference badge: [Please print clearly]  

_______________________________________________________ 


