
   

www.nwssa.org 

NWSSA  

PO Box 27364 

Seattle, WA 98165 

 
* Student/Work Study Registrations must be pre-approved by Symposium Director 

Kentaro Kojima  kumasanhatsan@gmail.com  206-391-4406 

 

Oregon Stone Carving Symposium at Suttle Lake Camp 

August 25-September 1st 2024 
 

 

Register by July 15th for the Members Early Bird Discount and Save $100! 
 

 Member Rate Non-Member Rate 

 Full Time Registration $ 970/$870 _______ $1,070  _______ 

 Full Time Student Registration* $ 650 _______ 

 Overnight Rate (3 meals + 1 overnight) $ 160 ________ $   180 _______ 

 Day Rate (includes lunch & dinner) $ 100 ________    

 Non-Carving Spouse Rate (3 meals + overnight) $   80   ________  

 Join/Renew Annual NWSSA Membership $  50 ________ 
 

Check in/arrival begins at 1:00 pm on Sunday, August 25th, dinner being the first meal served. The last 

meal is breakfast on Sunday, September 1st. 

I will attend:   Sun   Mon   Tues   Wed   Thurs   Fri   Sat  Sun   
 

Name: ______________________________________________________ 

Address: ____________________________________________________ 

City: ________________________________ State/Prov. ______________ 

Zip/PC:___________________ Phone: __________________________ 

email: ______________________________________________________ 

 Please check here if anything has changed 
 

Special Diet: _______________________________________________ 

Preferred Roommate(s):______________________________________ 
 

T-Shirt Pre-Order: $15.00  S  M   L   XL   2XL 

Hoodie Pre-Order $35.00  S  M   L   XL   2XL 
 

How many pieces will you display at our Sculpture Walk?  _______ 
 

   Check to participate in the Beginner’s Workshop/Tent Area 

   Check to Participate in the Buddha Workshop (Limit 7, intermediate/advanced) 

   Check to participate in the Jade Tent (Limit 10) 

   Check to Participate in the Slate Carving Workshop 

   Check to Renew Your Annual NWSSA Membership for $  50 
 

Register Online at www.CarveStone.org (Preferred) 
 

Name as it appears on Card: _____________________________________ 

 Visa   M/C   # ________ - _________ - _________ - _________ 

Exp. Date:  _____/_______   CCV# _________ 

http://www.nwssa.org/
mailto:kumasanhatsan@gmail.com

