The Writers’ Exrrese

THE WRITERS’ EXPRESS SUMMER INSTITUTE
GENERAL APPLICATION 2009

1. Applicant Information

Last Name: First Name:
Home/Mailing Address:

Home #: Mobile #: Email:
Emergency Contact: Relationship:
Home #: Mobile #:

2. School Information

School: Position: Grade Level:

School Address:

2. Room and Board
Room Desired (check one):

[1 Single ($70/night) [] Double ($55/night/person) [] None

Dates of nights for which a room is required - Session begins at 8:30 AM on 8/4 and ends at 4:30 PM on
8/6. Check all dates that apply:

[] August 3 [ August 4 [ August 5 [ August 6

Roommate Request (if any):

Dietary Restrictions:

3. Payment Information
Total Program Cost ($350 + Total Room and Board):

***Balance due on August 1, 2009***

Please make checks payable to The Writers’ Express and send to:
WEX Summer Institute

271 Cambridge Street, Suite 303
Cambridge, MA 02141

WWW.WEX.ORG | 271 CAMBRIDGE STREET, CAMBRIDGE, MA 02141 | 617-844-1003



