
CONVERSE COLLEGE LOW RESIDENCY MFA:                         
SUMMER LECTURE PASS REGISTRATION FORM 

Lecture pass enrollment space is limited. To reserve your place, send the registration form and full payment 
by May 10. Individuals desiring room & board may purchase on campus housing at a rate of $55 per day.  

PLEASE RETURN THE COMPLETED FORM: 
 
NAME________________________________________________________________________________ 
 
ADDRESS______________________________________________________________________________ 
 
CITY, STATE, ZIP_______________________________________________________________________ 
 
PHONE (DAY)________________PHONE (EVE)__________________EMAIL: _______________________ 
 
LECTURE PASS PREFERENCE: (check one) 
 

□ Full Pass (all faculty and visiting faculty craft lectures and readings,  $450   

□ Half Pass (craft lectures only) $225 
 
Are you a Converse College Alumnae, or Converse undergraduate staff or faculty? 

□ Full Pass (all faculty and visiting faculty craft lectures and readings), $350    

□ Half Pass (craft lectures only) $175 
            .   
I WISH TO ATTEND AS A: 
□ DAY STUDENT (tuition only) 

□ BOARDING STUDENT (room & board available June 1 through June 8 at additional cost of $440. 
Rooms are available in Converse Residence Hall rooms, and meals are provided in Gee Dining Hall. Please 
send payment at time of registration. 
 
Mail payment and form to: Attention Paula Cash, MFA Office, Converse College, 580 E. Main Street, 
Spartanburg, SC 29302.  Make Checks payable to:  Converse College MFA program.  
 
*To pay by credit card, contact us at 864-596-9678, or mail to: <paula.cash@converse.edu> or provide 

your card information below: 
 
I am paying by   ____Mastercard          _____ Visa          _____ Discover           _____American Express 
 
Card Number_______________________________________________  Exp Date____________ 
 
Three digit code on back of card:____________  Amount paid here: $_________ 
 
Cardholder’s full name: ________________________________________ 
 
Billing address: ______________________________________________ 
 
                       _______________________________________________ 
      
Signature: ___________________________________________________ 


