
Escapade 2012 Registration Form
February 24-26, 2012, Crowne Plaza Ventura Beach, Ventura, California

CONTACT INFORMATION (Your real name and contact information will not be shared. However, if you volunteer to lead a 
panel, your email address will be shared with other panelists.)

Real Name: ___________________________________  Email: ____________________________________________

Address: ________________________________________________________________________________________

City, State/Province/Region: _________________________________________________________________________

Zip/Postal Code: ________________________________ Phone number: _____________________________________

MEMBERSHIP INFORMATION (badge name and journal/website will be publicly visible on the Escapade website)

__________ Attending          __________Membership type: Supporting

Badge First Name: _________________________________ Badge Last Name: ________________________________

Badge Tag Line: ___________________________________________________________________________________

Your journal or website url: ___________________________________________________________________________

__________ Yes          __________ Are you bringing art?  No

Will you be submitting Vids? __________ Yes           __________ No

__________ Yes          __________ Do you want to volunteer? No

If so, give us details: ________________________________________________________________________________

Do you have any special requests or needs (e.g. extra time or assistance with seating)? ___________________________

_________________________________________________________________________________________________

DEALERS ROOM (Fill in this section only if you are a dealer.  Dealer tables are $35.00 each.)

Table Name: ______________________________________________________________________________________

Number of tables: __________  Special Requests: ________________________________________________________

PAYMENT

__________ Check enclosed          __________ Pay via PayPal (to: info@escapadecon.net)

__________ Payment made at Escapade 2011

FEES:
Early registration Attending Membership (register and pay before November 7, 2011): $100.00
Regular price Attending Membership (after November 7, 2011): $130.00 
Supporting Membership: $35.00
Dealer Tables: $35.00 per table

Print form and mail with payment to: Escapade, P.O. Box 1753, Goleta, CA 93116
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