
 
 
 
 
 
 
 

        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) 
Annual Memberships need to be renewed each year. 

 
 
 
 
 

 

WNGGA Office UseOnly 
 
Reg. No. 2010- _______  
 
Reg. Date:    _________  
 
Conf. Sent:  ________ 

REGISTRATION FORM  
2010 NORTH AMERICAN FESTIVAL OF WALES  

Portland, Oregon 
Thursday, September 2—Sunday, September 5, 2010  
 
1. Each registrant must fill out a separate form. You may 
photocopy this form or print it from our web-site.  

2. Please PRINT all information.  
3. Registration is on a first-come, first-served basis.  
4. Registration fee includes a $25.00 US nonrefundable amount.  
5. NO REFUNDS AFTER AUGUST 1 except for extenuating 
circumstances, as approved by the WNGGA office and Board.  
6. No registrations will be processed through Granville office mail 
after August 13. Registrations can be sent via email or fax until 
August 20.  
7. MEAL RESERVATIONS MUST BE MADE by August 20. 
There may be a limited number of meals available for regis-
tration on site, but it is important to the hotel staff to know meal 
information in advance.  
8. No meal reservations can be refunded after the reservation cut 
off date.  
9. QUESTIONS? Contact Headquarters: Phone: 740-587-3936 or 
email: wnggahq@gmail.com. Or use the Website: www.nafow.org
 



 
 

VENUE HOTEL  
DOUBLETREE HOTEL PORTLAND AT LLOYD CENTER  

1000 NE Multnomah Street 
Portland, Oregon 97232 

Tel: 1-503-281-6111 
Fax: 1-503-284-8553 

www.Portland.doubletree.com 
The room rate for single or double occupancy is $114.00 per night plus tax. 

That rate is good from August 28, 2010 through September 10, 2010 
Hotel reservations must be made no later than August 11, 2010 to get the festival rate. 
When making reservations, use the special rate code WNG to secure the festival rate.  

We recommend booking early to ensure your reservation. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
  

CONTRIBUTIONS* – Your contributions will help defray the expenses of the 2010 NAFOW 

ACTIVITIES/EVENTS FEES  
REGISTRATION FEE--$55.00 Members  (Youth under 18 no charge) 
                                          $70.00 Non-Members………………………____________(1) 
Registration is required for an official nametag which provides admittance to: 

� Seminars and daytime programming 
� Eisteddfod (Registration is not required to COMPETE. See entry form.) 
� Cinema Wales 
� Tea room, Marketplace, and display areas 

Separate tickets to these events will not be sold.  The registration fee also includes admittance to the gymanfa 
ganu.  $15.00 On site day pass gives access to all those areas and gymanfa ganu sessions on that day only.  
Registration fees are used primarily for administrative expenses:  processing registrations, 
nametags, tickets and also to cover seminar costs and other expenses for signage, etc. 
(Meal costs include hotel tax and service charges – Please circle menu choices for Thurs. and Fri.) 
THURSDAY, September 2 
Pre-Concert Dinner  ($35.00 registered; $40.00 non-registered)……………….__________________(2) 
      Smoked Chicken Penne Pasta or  Farm Fresh Vegetable Wellington 
 
Opening Concert –– ($25.00 registered; $30.00 non-registered; $10.00 youth under 18) 
 Bronn and Katherine Journey................................................................_________________(3) 
FRIDAY, September 3 
Meet and Greet Rhys Bowen  ($25.00-no other fees apply)…………………..___________________(4) 
 
Grand Banquet and nwaf Awards Ceremony  ($45.00; $50.00 non-registered)…._______________(5) 
 Glynn Morris, baritone 
Menu choice: Chicken Marsala             Oven Roasted Salmon        Mediterranean Vegetable Purse 
 
SATURDAY, September 4 
Grand Concert –  ($30.00 registered; $40.00 non-registered; $15.00 youth under 18)_______________(6) 
 Côr Godre’r Aran, Llanuwchllyn 
SUNDAY, September 5 
Gymanfa sessions………………………………………………………………____________________(7) 
(No charge for registered persons; $15.00 non-registered, includes both sessions) 
Intersession Dinner ($25.00 registered; $30.00 non-registered)………………____________________(8) 
 Pasta Buffet with choices of salads and desserts.  People will be available to assist with the line. 
 
TOTAL ACTIVITIES/EVENTS FEES ……………………………………._____________________(9) 
 
 



 
For contributions of $10 or more, please print name (s) as you wish them to appear in the Program 
Book. 
 
(Friend- $10 to $24; Supporter- $25 to $49; Donor - $50 to $99; Contributor  - $100 to $499; Patron- 
$500 to $999; Benefactor - $1000 to $4999; Sponsor – over $5000) 
 
Amount of Contribution……………………………………………………_____________________(10) 
 
Your name as you wish it to appear ___________________________________________________(11) 
 
*Contributions by US registrants are tax deductible. 
 
COMMEMORATIVE GIFTS  – Gifts contributed in the name of a loved one, friend or colleague are a 
unique expression of thoughtfulness.  Gifts of $10 and above will be recognized in the Program Book. 
 
Amount of commemorative gift………………………………………….______________________(12) 
 
In Memory of ____________________________________________________________________(13) 
 
In Memory of ____________________________________________________________________(14) 
 
Your name as you wish it to appear___________________________________________________(15) 
 
In Honor of______________________________________________________________________(16) 
 
In Honor of ______________________________________________________________________(17) 
 
Your name, as you wish it to appear___________________________________________________(18) 
 
TOTAL CONTRIBUTIONS .........................................................................___________________(19) 
 



 
 
 
 
 
 
 
 
 
 

Would you like to volunteer to help with the North American Festival of Wales? 
 
We have need for volunteers in several areas, mostly involving serving at the Registration 
Desk, as volunteers to assist folks in finding their way throughout the hotel and serving as 
ushers and greeters for our various events. 
 
If you would like to serve in this way, please express your interest.  We will contact you by 
using your contact information as found on your registration form. 
 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

 
 
 
 
 
 

WNGGA Membership Fee 
($10 for Annual Membership; $150 for Life Membership for under 65; $100 for 65 or older)…___________________(20) 
Annual Memberships need to be renewed yearly.   Is this a renewal?     Yes       No- New Membership 
 
Contributions (from line 19)……………………………………………………____________________(21) 
 
Activities/Events Fees (from line 9)…………………………………………….____________________(22) 
 
TOTAL Registration, Membership, Contributions, Acti vities/Events Fees _____________________(23) 
 
Payment by check- Record check number____________________ 
 
Payment by Credit Card:  (circle one)             Visa                           Mastercard 
 
Name as it appears on card:______________________________________________________ 
 
Credit Card Number: ____________________________________________________________ 
 
Expiration Date:_____________________ 
 
Signature:_____________________________________________________________________ 
 
Date signed: _______________________________ 



 
Would you like to volunteer to help with a future NAFOW? 
 
Yes, I would like to volunteer to help.  I am willing to help in any way I can, but these are 
my special interests and skills (check any that apply): 
 
__________I can effectively communicate via electronic mail (e-mail) 
 
__________I have document publishing skills 
 
__________I would like to make contact with Welsh artists and entertainers 
 
_________I would like to suggest an area that would be a good place to hold the Festival 
 
_________I have musical, audio-visual and/or stagecraft experience 
 
_________I have experience doing business negotiating. 
 
_________I have ideas and experience about fund raising 
 
_________I have financial management experience 
 
_________I have experience planning and conducting worship services. 
 
_________I would be willing to serve on the WNGGA Board  
 
Name:___________________________________________________________ 
 
Address:_________________________________________________________ 
 
             __________________________________________________________ 
 
E-mail address: ___________________________________________________ 
 
Please send this form to the attention of  Dr. Stacy A. Evans at the WNGGA 
Headquarters at this address: 
 
WNGGA  
PO Box 410 
Granville, OH 43023 
 
If you have questions, you may call headquarters at 740-587-3936 or email 
wnggahq@gmail.com 
Doilch yn fawr 
 
 


