
Paradise Unbound 2010 
Registration Form 
Today’s Date: ________ 

 

Please Complete and mail to: 
Center for Sex Positive Culture 
4714 Ballard Ave. NW #M309 

Seattle, Washington 98107 

 
CSPC Member # ______          No, I am not a member_____ 

Legal Name: ________________________________________________ 
(Legal Name must match name on ID presented for admittance) 

Scene Name: ________________________________________________ 
Email Address:_______________________________________________ 
Phone:___________________   Zip Code Traveling from_____________ 
Days Attending: 

All 7 Days:___  Tues:___   Wed:___   Thurs.___   Fri____    Sat.____   Sun.____   Mon.____ 
      Camping on-site? Yes: ___    No: ___ 
 

____ I have medical needs that require me to sleep inside (spaces limited) 
Describe: ____________________________________________________ 

First Aid: 
Describe any medical needs that require special care:   

     ______________________________________________________________ 
______________________________________________________________ 

Describe Allergies:  

______________________________________________________________ 
(Please let Paradise staff know if you might need assistance retrieving epi pen and its location.  For your 
convenience, epi pens can be stored at the First Aid/Information Booth.)  

Food: 
In an effort to protect the environment and cut back on garbage, please bring your own cups, 

bowls, plates and silverware.  A washing station will be provided at each mealtime. 

Paradise Unbound provides three meals a day along with snacks on-site. 
I am:  Vegan: ___     Vegetarian and eat milk & eggs: ___      Diabetic: ___     I have food allergies: ___  
Please specify what foods: ____________________________________________________________ 

Volunteering: 
Paradise is a volunteer run event and relies on individuals giving their time and effort to make 
things happen.  We have an assortment of volunteer opportunities during the week with 
registration, hospitality, information booth and the kitchen.   

Do you want to be a volunteer for Paradise? Yes:___    No:___ 
How many hours would you like to volunteer? ___  

Preferred Area?  Registration___ Hospitality___ Information booth___ Kitchen ____ 
Other:_______________________________________________________________ 

 

Volunteers are compensated at a rate of $10 an hour off their registration for a maximum of $20 
dollars/day and $100/week.   Volunteers will be reimbursed by check after Paradise is over. Please 
contact paradisevolunteers@gmail.com if you’d like to hear more. 

 



 
 
 

Rates: 
Please make checks or money orders payable to Center for Sex Positive Culture 

 
Register by:   ----------------------------------------------------------------------------------- 

  March 31 $30 a day X ____ days =$____ 
  May 31 $35 a day X ____ days =$____ 
  Aug. 25 $40 a day X ____ days =$____ 
  _____________________________________ 

OR  
7 Day Pass -------------------------------------------------------- 

March 31 $200 ____ 
May 31 $230 ____ 
Aug 25  $260 ____  
Note: 7 Day Pass will not be available after Aug. 25th    

  ------------------------------------------------------------------------------------- 

  At Gate $45 a day X ____ days = $____ 
No 7 day passes sold at the Registration booth at Paradise 

  ------------------------------------------------------------------------------------- 

RV Camping for ____ nights X $10 extra =____ 
 

Parking is $5 per day or $20/wk = $______ 
 

Total Due = $_________ 
Check/Money Order # __________________________ 

  Brown Paper Ticket Confirmation # _______________ 
 

Please enclose a copy of Brown Paper Tickets Confirmation Letter  
with snail mail registration if you paid for Paradise Online.. 

OR 
Attach completed Paradise Unbound registration form AND confirmation letter 

 from Brown Paper Tickets to an email and address the email to: 
 director@sexpositiveculture.org. 

 MAKE sure to put in the subject box, 
"Paradise Registration and Confirmation Letter". 

 
FOR STAFF USE ONLY 
 
Registration: 
Confirmation emailed:   Date: ___________ By whom: _________ 
ID Confirmed: ___________ 
Parking permit #:_________ 
 
Payments: 
Total Due: __________  Date:_________________ 
Received: __________  Date:_________________ 
Balance Due: __________  Date:_________________ 
Received: __________  Date:_________________ 
Balance paid: __________  Date:_________________ 
Volunteer Hours Completed: _____________________ Date:_________________ 


