
 

The Storytelling Arts Center of the Southeast (SACS) Presents 

April 23 – 25, 2010 
The Storytelling Festival of Carolina 

P. O. Box 2154 

Laurinburg, North Carolina 28353-2154 

Registration: 
 

 Full Festival (Saturday, April 24 and Sunday, April 25) 
 
Qty. 

 
                           Category 

        Before  
   April 1, 2010 

   April 1, 2010 
      and Later 

 
      Total 

 Adult  (18 to 59)         $30.00        $35.00  

 Senior  (60+) and Military         $26.00        $30.00  

 Child  (Under 18)         $  8.00        $10.00  

 Family  (2 adults & 1__  2__   or   3__ Children 
under 18)  Please check  no.  of  children.. 

 
        $60.00 

 
       $70.00 

 

    Full Festival Subtotal  
 

Single Day Admissions (Saturday only or Sunday only) 
Qty.                        Category Saturday Only Sunday Only         Total 

 Adult  (18 to 59)       $25.00      $15.00  

 Senior  (60+) and Military       $22.00      $13.00  

 Child  (under 18)        $  7.00      $  5.00  

 Family  (2 adults & 1__   2__   or   3__ Children 

under 18)  Please check  no.  of  children. 
 
      $50.00 

  
     $30.00 

 

   Single Day Subtotal  
 

Friday Night, April 23 Olio  at SACS 
Adult Qty. Adult Price Child Qty. Child Price Friday Olio Subotal 

 $5.00  Free   

 Olio Limit: 
3 children per adult 

 

Meet-The-Tellers Gala at Cypress Bend Vineyards 
Qty.                      Category Before April 1, 2010 April 1, 2010 and Later      Total 
 Adult, Senior and Military                 $15.00                $20.00  
 Child (under 18)                 $10.00                $10.00  

   Gala Subtotal  
 

Workshops                                                   Totals 

Qty.           Teller Price Total  Category Subtotal 

 Mitch Capel      $5.00   Full Festival Admissions  

 Carmen Agra Deedy      $5.00   Single Day Admissions  

 Andy Offutt Irwin      $5.00   Meet-The-Tellers Gala  

 Kim Weitkamp      $5.00   Friday Olio   

  Workshop Subtotal   Workshops  

     Grand Total  

I will need ___ seats on the Gala Shuttle from __________________________________ 
         (Hotel Name) 

Please make your check payable  to “SACS”  
Master  Visa Disc Card No.  Exp        /  CVV/CID   

Please circle card type 

Name_____________________________ Street or P.O. Box  ______________________________________ 

 

City State & Zip __________________________________________________________________________ 

 

Email and/or Telephone (optional) ____________________________________________________________ 
You will receive by return mail a confirmation letter to present at the festival to complete your  registration. 


