REGISTRATION FORM

SOFTWARE AND SEMINAR WORKSHOPS

USE THE HIGHLIGHTER TOOL TO SELECT THE WORKSHOP(S) YOU WISH TO REGISTER
FOR. If itis held twice, indicate the section. To register by phone: 778-782-5000

SOFTWARE

SUMM 431 Intro to Adobe lllustrator
CS5, June 29, $275 CDN

SUMM 444-1 Intro to Adobe InDesign
CS5, June 27-28, $450 CDN

SUMM 444-2 Intro to Adobe InDesign
CS5, July 25-26, $450 CDN

SUMM 451 Intro to Adobe Photoshop
CS5, July 3-4, $450 CDN

SUMM 455 Intro to Adobe Dreamweaver
CS5, July 28-29, $450 CDN

SUMM 497 Adobe InDesign CS5: The
Next Steps, July 27, $275 CDN

SEMINARS
SUMM 404-1 Copyediting and
Proofreading, July 5-6, $475 CDN

SUMM 404-2 Copyediting and
Proofreading, July 18-19, $475 CDN

SUMM 449 Magazine Publishing,
July 28-29, $450 CDN

SUMM 450 Fundamentals of Grammar,
July 7, $225 CDN

SUMM 463 Magazine Packaging with
aPunch, July 26, $225 CDN

SUMM 467 Symposium on the Book,
July16,/$100 CDN

SUMM 469 Elements of Editing for
Magazines, July 25-26, $450 CDN

SUMM 476 Punctuation and Mechanics,
July 8, $225 CDN

SUMM 477 Clear and Concise, July 13,
$225 CDN

SUMM 479 Getting Published, July 14,
$225 CDN

SUMM 490 Plain Language, July 7,
$225CDN

SUMM 496 Marketing Magazines Online,
July 27, $225 CDN

SUMM 499 Book Proposals, July 20,
$225 CDN

SUMM 511 Usage Woes and Myths, July 12,
$225 CDN

SUMM 518 The Business of Book
Publishing, July 21-22, $450 CDN

SUMM 520 Developmental Editing,
July 19-20, $450 CDN

SUMM 538 Marketing Through Social
Media, Aug 4,/ $225 CDN

SUMM 558 Digital Publishing 101,
July 281 $225 CDN

SUMM 560 Refresh, Reuse, Rewrite,
July 25! $225 CDN

SUMM 561 The Secrets of Syntax,
July 15, $225 CDN

SUMM 562 Writing the Romance Novel,
July 12, $225 CDN

SUMM 571 Investigative Writing with
Stevie Cameron, July 15, $225 CDN

SUMM 572 Researching for Fiction
Writers, July 18-19, $450 CDN

SUMM 573 Website Design for
Editors, August 6, $225 CDN

SUMMS574 Use It or Lose It,
August 7, $225 CDN

SUMM 575 E-Books ina Day,
August 5, $225 CDN

SUMM 576 Digital Rebuild, August 2-3,
$450 CDN

SUMM 581 Web Publishing Toolkit,
August 8, $225 CDN


initiator:pubworks@sfu.ca;wfState:distributed;wfType:email;workflowId:5064488b11e843d098c8fad55063c432


PLEASE PRINT

USE THISFORM TO REGISTERORPHONE 7787825000

SURNAME FIRST NAME INITIAL
ORGANIZATION (IF APPLICABLE)

TITLE (IF APPLICABLE)

ADDRESS

CITY PROVINCE/STATE POSTAL/ZIP CODE
DAY PHONE EVENING PHONE

FAX EMAIL ADDRESS

I will bring my own laptop I:lMac DPC

NOTE TOTALS CDN S ENCLOSED BY
Cancellation of your registration at
least three weeks before the workshop DCheque/money order (made

start date will resultin a full refund.
Cancellation between one and three
weeks before a workshop begins will
resultin arefund, less a $100 CDN
administrative fee. No refunds are

payable to Simon Fraser University)

D Purchase order number

|:| VISA |:| MasterCard

possible for registrations cancelled less

than one week before the workshop
begins, but we are pleased to accept
substitute participants. We regret,

however, that we are unable to transfer
registration fees to another workshop.

Full payment of registration fees or
apurchase order number from your
organization or company is required
to reserve your seatin any of the
workshops listed on the reverse of
this form. For complete registration
details, please see pp.81-83.

RETURN THIS FORM WITH THE
APPROPRIATE FEE(S) TO:

Simon Fraser University

Harbour Centre

Registrar and Information Services
SFU Summer Publishing Workshops
515 West Hastings Street
Vancouver, BC V6B 5K3

T778-782-5000 F778-782-5060

NAME ON CREDIT CARD

CREDIT CARD NUMBER

EXPIRY DATE

SIGNATURE OF CARD BEARER

1 affirm that all information supplied
is complete and accurate, and

that accompanying application
materials represent my own work.

APPLICANT'S SIGNATURE

WE RESPECT YOUR PRIVACY. We do not
share or make available our application,
registration, or mailing lists to other
organizations without your permission.
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