
 
 

REGISTRATION FORM 
2008 NORTH AMERICAN FESTIVAL OF WALES 

Chicago, Illinois 
Thursday, August 28 – Sunday, August 31, 2008 

PLEASE NOTE: 
  1.  Each registrant must fill out a separate form. This form may be    

photocopied. 
  2.  Extra copies of the Registration Booklet are available on request from      
  WNGGA Headquarters (see Item 9) 
  3.  Please PRINT all requested information. 
  4.  Registration is on a first-come, first-served basis.  
  5.  The Registration Fee includes a $25 US nonrefundable amount. 
  6.  No refunds after August 1 except for extenuating circumstances. 
  7.  Registrations may be sent by FAX to 810-632-7805. 
  8.  QUESTIONS? Contact WNGGA Headquarters: Phone: 810-632-7850,  
        fax 810-632-7805  or  email: wngga@comcast.net 
  9.  SPECIAL NOTE: No late registrations to Headquarters AFTER 
       August 20.  Headquarters staff will be preparing to leave for NAFOW.  

WNGGA Office Use 
 

Reg. No 2008 -     
    
Reg. Date:     
 
Conf. Sent:     

 Mr.   Mrs.   Rev.  Dr. 
Name:  Miss    Ms.                      
   (First Name)                                      (Middle Initial)                                               (Last Name) 
 
Name as you wish it to appear on your name tag: 
 
Address:                      
 
City:            State/Province:               
 
Zip (Postal) Code:          Country:                
 
Phone:                        E-mail:               
 
Age Category:  (Please circle your response)   . . . . . . . . . . . . . . . . . . . . . . . . .   Under 20    21-40    41-60    61-Plus    

Are you a member of the WNGGA:     Yes     No           If yes, which category?    . . . . . . . . . .   Life    Annual         

(If “No,” you have the option of joining by adding the membership fee to your payment on the reverse side.) 

 
Space is provided on the back page for making contributions as memorials, as honoring gifts, and as general support.  There is 
considerable need for such contributions to help meet the expenses of the 2008 North American Festival of Wales.  All 
donations to the festival are tax deductible for citizens of the United States and all those who make a financial contribution to 
the North American Festival of Wales will receive special recognition in the program booklet.  Your support of the North 
American Festival of Wales will enable the WNGGA to continue its efforts to maintain and preserve our Welsh cultural 
heritage in North America through the Welsh National Gymanfa Ganu, eisteddfod, festival activities, publishing and 
scholarship and grants program. 

Venue Hotel 
 

DoubleTree Hotel Chicago – Oak Brook 
1909 Spring Rd, Oak Brook, IL 60523 
Festival Rate: $105 valid from Aug 22 to Sept 5 
(630) 472-6000 or 1-800-222-8733 
 
Mention either the North American Festival of Wales or the WNGGA in making your reservation to 
secure festival rate.   
 
Hotel reservations must be made no later than August 13.  We recommend you book early to ensure your 
reservation at the festival rate. 
 



ACTIVITIES/EVENTS FEES 
 

REGISTRATION FEE -- $55 (youth under 18 no charge). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . _________ [1] 
 
Registration is required for admittance to: 

• seminars and daytime programming 
• eisteddfod (Registration is not required to COMPETE in the eisteddfod.  See eisteddfod entry form.) 
• film festival 

 
Separate tickets to these events will not be sold.  The registration fee also includes admittance to the gymanfa ganu.         
 
THURSDAY, August  28 
Pre-concert Pizza Dinner ($20 registered; $25 non-registered)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  _________ [2] 
 
Opening Concert – Fflur Dafydd ($25 registered; $30 non-registered; $10 youth under 18) . . . . . . . . . .   _________ [3] 
 
FRIDAY, August 29 
Grand Banquet and Awards Ceremony ($50 registered; $60 non-registered)  . . . . . . . . . . . . . . . . . . . .  _________ [4] 
  
   Menu Choice:    Wood Roasted Prime Rib     Ginger Salmon      Vegetarian Eggplant Parmesan    (circle your choice) 
              
SATURDAY, August 30 
Grand Concert – Côr Aelwyd CF1 ($30 registered; $40 non-registered; $15 youth under 18) . . . . . . . . .  _________ [5] 
 
SUNDAY, August 31 
Gymanfa Sessions (No charge for registered persons;   $15 non-registered, includes both sessions). . . . .  _________ [6] 
 
Intersession Dinner ($35 registered; $40 non-registered) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  _________ [7] 
 
TOTAL ACTIVITIES/EVENTS FEES (Copy amount to Line 22 below) . . . . . . . . . . . . . . . . . . . . . _________ [8]  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Fees 
 
(Optional) WNGGA Membership Fee ($10 for Annual Membership; $150 for Life membership for  
   individuals under 65; $100 for Life Membership for individuals 65 or older)  . . . . . . . . . . . . . . . . . . . . . _________ [20] 
 
Contributions (from line 19) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . _________ [21] 
 
Activities/Events Fees (From line 8 above) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . _________ [22] 
 
TOTAL Registration, Membership, Contributions, Activities/Events Fees . . .  . . . . . . . . . . TOTAL $_________ [23] 
 

 
Please issue payment payable in US FUNDS ONLY to: WNGGA 
 
Send payment and Registration Form(s) to: WNGGA International Headquarters, P.O. Box 215, Hartland, MI 48353 
 
If paying by credit card, please circle which one:       MASTERCARD  VISA         
 
Credit Card Number ________________________________________________________________________________     
 
Expiration Date____________________________________________________________________________________ 
 
Signature: ________________________________________________________________________________________ 

Contributions (Note: Contributions by U.S. Registrants are tax-deductible). 
      Memorials (For contributions of $10 or more, please print name(s) as you wish it (them) to appear in the program book. 
         Memorials received after July 15 will be printed separately) 
          Amount of Memorial  . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .         [9] 

          In Memory Of:             [10]  

          In Memory Of:             [11] 

          Your name, as you wish it to appear:         [12] 

       Honoring Gift (Do you have a living person whom you would like to honor by a special contribution?) 
          Amount of Honoring Gift. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .        [13] 

          In Honor of:            [14] 

          In Honor of:            [15] 

          Your name, as you wish it to appear:         [16] 

       Special Contribution  
           (Friend-- $10 to $24;   Supporter--$25 to $49;   Donor-- $50 to $99;   Contributor--$100 to $499;   Patron--$500 and above) 

          Amount of Special Contribution. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .          [17] 

          Your name, as you wish it to appear:         [18] 

  TOTAL CONTRIBUTIONS (Copy to Line 21) . . . . . . . . . . . .   . . . . . . . . . . . . . . . . . . . . . . TOTAL $          [19] 


