NAMES OF ADDITIONAL GUESTS

These include complimentary guests and any

additional Donor Priority Pre-Sale pass purchases.

GUEST #1

NAME(S)

ADDRESS

CITY/STATE/ZIP

DAYTIME TELEPHONE

EMAIL

GUEST #2

NAME(S)

ADDRESS

CITY/STATE/ZIP

DAYTIME TELEPHONE

EMAIL

GUEST #3

NAME(S)

ADDRESS

CITY/STATE/ZIP

DAYTIME TELEPHONE

EMAIL

GUEST #4

NAME(S)

ADDRESS

CITY/STATE/ZIP

DAYTIME TELEPHONE

EMAIL

Thank You...

for joining our Family of Donors.
If you have questions about our
donor program, please contact:

Robin R. Eidsmo, Executive Director
or
Marcia Mode-Stavros
Associate Director, Donor Liaison

208.727.7024
donors@svwc.com

— SUN VALLEY —
WRITERS" CONFERENCE

SATURDAY, JULY 18 - MONDAY, JULY 20
2026

Donor Priority

Pre-Sale Form

Qur Donor Priority Pre-Sale is open
until January 31, 2026.



PLEASE INDICATE YOUR
PREFERRED DONATION LEVEL DONOR INFORMATION WAYS TO SUBMIT PAYMENT

0 VISIONARIES: $50,000 AND ABOVE

e Let us work with you to create a unique,
personal experience for you and your guests.
Visionaries also receive all benefits below.

0 BENEFACTORS: $20,000 AND ABOVE

e 6 complimentary Conference passes

e Opportunity to purchase 4 additional passes
until January 31, 2026

¢ Private pre-Conference dinner with early
arriving presenters

¢ A special gift of appreciation

e Plus all events listed below

0 PATRONS: $15,000 AND ABOVE

e 4 complimentary Conference passes

e Opportunity to purchase 2 additional passes
until January 31, 2026

¢ A private welcome brunch and exclusive talk

A special gift of appreciation

Plus all the events listed below

0 MAJOR DONORS: $8,000 AND ABOVE

e 2 complimentary Conference passes

e Opportunity to purchase 2 additional passes
until January 31, 2026

¢ Trail Creek Cabin dinner with SVWC donors,
presenters, and friends

e Small SVWC donor gatherings throughout
the year

U SPECIAL DONORS: $4,000 AND ABOVE

e Opportunity to purchase 2 Conference passes
until January 31, 2026 (Please Note: Special
Donor level passes are only available during
the Donor Priority Pre-Sale ending January 31,
2026.)

o ALL DONORS: First Choice of Breakouts

U GENEROUS CONTRIBUTORS:
UP TO $4,000

e Passes will be sold in the general
sale in February.

CONTACT INFORMATION

YOUR NAME(S)

ADDRESS

CITY/STATE/ZIP

DAYTIME TELEPHONE

EMAIL

HOW WOULD YOU LIKE US TO ACKNOWLEDGE YOU IN OUR BROCHURE?

YOUR NAME(S)

S YOUR DONATION AMOUNT

ADDITIONAL PASS PURCHASES
$ @ $1,100 EACH

PLEASE CONSIDER MAKING AN ADDITIONAL
DONATION IN SUPPORT OF
S OUR FELLOWSHIP PROGRAMS

$ TOTAL

NAMES OF PRIMARY PASSHOLDERS:

NAME(S)

Please list additional guests on the back of this form.

IS THIS ATRIBUTE GIFT?

[ IN HONOR OF

O IN MEMORY OF

IS THERE SOMEONE WE SHOULD INFORM OF THIS GIFT?

U MAIL

Please use the enclosed envelope to return your
donation via U.S. Postal Service to:

Alex Taylor
Sun Valley Writers' Conference
PO Box 957
Ketchum, ID 83340

Checks: Please make payable to “Sun Valley Writers
Conference”

CreditCard: OVISA OMC UOAMEX

NO.

EXP. DATE cwV # (SECURITY #)

NAME ON CARD

BILLING ADDRESS

(1 ONLINE (please visit svwc.com/support)

U THIRD PARTY

Name of financial institution, foundation, etc.:

U CcHECK [ WIRE TRANSFER* [ GIFT OF STOCK*

*Please contact Marcia Mode-Stavros at
donors@svwc.com or 208-727-7024.

Contributions are tax-deductible.

Sun Valley Writers' Conference is an Idaho
nonprofit corporation, EIN #82-0496196.

Fvery donation is greatly appreciated
and will be acknowledged with
our thanks.
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