
 
 
 
 
 
 
 

 
Member Name: WGA ID #: (Required) 

Address: Phone Number: 

City: Zip Code: Email: 

 
 

COMMUTER RATES: DUE on or before TUESDAY, MAY 14 
LIMITED AVAILABILITY, OFFERED ON A FIRST-COME, FIRST-SERVE BASIS 

Commuter rates allow you to attend all the retreat events –  
meals, parties, master classes, workshops.   

You are responsible for finding your own lodging in the area.  Free self-parking. 
 
 

Commuter rate $550  $ 

Spouse/Adult Guest $550 1 guest only 
Name of Guest: 

$ 

Children ages 4-12 
Children 3 and under are free. $375 each 

# of children: Name of Child(ren): 
$ 

Children ages 13-17 $475 each 
# of children: Name of Child(ren): 

$ 

Carpooling: Do you need a ride? 
                Yes                No 

Can you share a ride? 
          Yes               No 

Food 
Allergies/Vegetarian/Vegan? Please list: 

 
 
Payment Information: (NO REFUNDS AFTER APRIL 24. Cancellations before April 24 are subject to a $250 penalty per person.) 

Check  (Payable to: Writers Guild of America West or WGAW) 
Check # Amount Paid 

 
$ 
 

Visa/MasterCard Payments: Please email completed form and an online payment link will be 
sent.   

Amount Paid 
 
$ 
 

 
 
Signature: ______________________________________________________________________  Date: _______________________ 
 

Questions? Email Activities Committee staff liaison Tamara Legge. 

WGAW CRAFT CONFERENCE & RETREAT 
May 31-June 2, 2019 – Rancho Bernardo Inn, San Diego, CA 

 
Send completed form via this secure transfer link. 

 
If sending hard copy with check payment, mail to WGAW Communications, 

ATTN: Tamara Legge, 7000 W. 3rd St., Los Angeles, CA 90048 
 

https://www.wga.org/sendfile/activities
https://secure.wga.org/the-guild/about-us/contact-us/contact?Email=activities
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