
BOOKCROSSING  2007
NORTH AMERICAN/ANNIVERSARY CONVENTION

APRIL 20-22, 2007
CHARLESTON, SOUTH CAROLINA, USA

Registration Form – US Dollars

Please complete and return this registration form and the registration fee (includes all areas marked *) 
on or before March 19, 2007 to Katharyn B. Davis LLC (attn: BookCrossing), 1420 Strassner Drive, St. 
Louis, MO 63144 (check, money order, MC/Visa accepted; PayPal coming soon!)

*1. Registration Fees:

____ $85 Early Bird (By January 31) (Add $5 if you are not staying at the Convention Hotel)

____ $95 Registration Fee 

____ $115 Late Fee (March 19- April 10)

____ $145 Feet of Cement Late Fee (After April 11)
Your registration fee includes two meals and two coffee/snack breaks  at the hotel for registered attendees only. Non-BC guests are 
welcome to attend meal functions if registered below. 

There will be a daily fee for walk-ins only (does not include goodie bag or meals).  Partial funding for registration may be available for 
those who wish to attend but are on limited income, on an “as available” basis.  

Name: BC Screen Name:

Email Address: Mailing Address

Home Phone Number
(        )

Mobile Phone Number or Pager 
(        )

Will you be staying at the Charleston Riverview/Marriott (Convention Site)?  Yes _____     No ______
(Room not included in registration fee.)

If not, please give name of lodging: _______________________________________________________

What is the date & time of your arrival in Charleston? __________, 2007   __:__ __.m.
(Note: Charleston is in the Eastern time zone.)

Date & time of your departure from Charleston? __________, 2007   __:__ __.m.

*2.  Early Bird Opportunities

___I plan on attending the Early Bird Breakfast on Friday, April 20 (Add $20) (Space limited.  Must pre-
register.)
There will be opportunities for Early Birds to participate in various local activities, some of which may have fees attached.  Links to those 
events,and how to register directly with the vendor are provided on our website:  http://charlestonbookcrossing.com/

*3.  Guests (not registered for the Convention)

I am bringing a guest who will be attending the following:

___Friday early bird breakfast (add $20) Guest Name:___________________________

___Friday night social (add $20) Guest Name:___________________________

___Saturday Lunch (add $25) Guest Name:___________________________

___Sunday Breakfast (add $20) Guest Name:___________________________



*4 Convention Tee Shirts
Are you ordering a convention t-shirt?  Yes _____     No ______

If so, please indicate the number of shirts you need next to the correct size and include the proper 
amount in payment for the shirts with this registration form:

S ____ ($14) M ____ ($14) L ____ ($14)  XL ____ ($14)  2X ____ ($18) 3X ____($18)
Convention Tees are still in the design process.  We are posting last year's prices in the hopes that our costs will not be any higher. 

We will honor this price for all who pre-order should costs have gone up, and will post tee-shirt details when available.  Pre-order by 
March  31 to guarantee availability of preferred size.

*5 TOTAL COSTS

1. _________ Registration Fee 

2. _________ Early Bird Breakfast

3. _________ Guest Registration

4. _________ Tee Shirt (s)

      5.  _________ TOTAL DUE 

Please be sure to submit this registration form AND the appropriate fees.  Thank you

Payment options:  Fill out the form below and mail, together with your check (made out to Katharyn B 
Davis LLC) or money order in USD and registration form to:  

Katharyn B. Davis LLC

attn: BookCrossing

1420 Strassner Drive

St Louis, Mo 63144
Credit cards are also accepted via mail or by secure fax (314-968-5030).  PayPal  instructions are on our website: 
http://charlestonbookcrossing.com/.  Both your registration form and payment must be received for registration to be complete.  Thank you.

Name:_________________________________ BC Screen Name __________________

e-mail address:_______________________________________

For Credit Card use:

Name on Card:___________________________________________________

Credit card type (please circle): MasterCard Visa

Credit Card Number:_______________________________________________

Credit Card Expiration Date:_________________________________________

Payment Amount to be charged to this card (USD): ______________________

Cardholder Signature:______________________________________________
All profits from the BookCrossing Convention 2007 will go to www.bookcrossing.com

http://charlestonbookcrossing.com/

