
Appalachian Writers Workshop 

2012 Enrollment Form 
Name _______________________________________________________________________________________________________ 

Phone Number __________________________________________ Cell Phone Number ____________________________________ 

E‐Mail Address _______________________________________________________________________________________________ 

Address _____________________________________________________________________________________________________ 

 

Manuscript Enclosed: (Mark one manuscript genre and indicate the session you prefer or mark “either”; Appalachian Literature 
can be taken by anyone during the afternoon.) 
 

Novel I (Curtis) ___  Novel II (Duncan) ___  Either ___ 
Short Story I (Cox) ___  Short Story II (Singleton) ___  Either ___ 
Poetry I (Smith) ___  Poetry II (Bowers) ___  Either ___ 
Nonfiction (House) ___  Memoir (Dyer) ___   
Appalachian Literature (Morgan) ___   Children’s Writing (Lyon) ___   
 
Housing Preference: 

(Note: See the Registration link on our web site for Registration & Housing Fees.) 

I request assigned housing on the Settlement campus ___ I will arrange my own housing and commute ___ 

I would like to reserve a room at the Quiltmaker Inn: 

     Private room (w/private bath) ___ (5 available) 

     Single room (w/shared bath)  ___ (10 available) 

If the Quiltmaker Inn is full: 

     I will accept assigned housing on the Settlement campus ___ 

 I want to room with (if preference): ______________________________________________________________________________      

Special Needs: 

I can _____ cannot _____ walk up steep inclines. 

Please list any special needs: ____________________________________________________________________________________                  

 

Payment: 

Please enclose a $200 (non‐refundable) deposit that will be applied to your total cost, if accepted. If you are not accepted, your 

deposit will be returned. Make check payable to Hindman Settlement School. We also accept MasterCard, VISA and Discover cards. 

Amount to be charged _________________________ Name on Card  ___________________________________________________ 

Billing Address ________________________________________________________________________________________________ 

Credit Card Type and # _________________________________________________________________________________________ 

Exp. Date ____________________________________ Signature _______________________________________________________ 

 

Return this form to:                                                    Hindman Settlement School 

                            PO Box 844 | Hindman, KY 41822 | 606.785.5475 | Info@HindmanSettlement.org 

www.HindmanSettlement.org 


