
MURDER 203: Connecticut’s Mystery Festival   
--- 2012 Registration Form ---  --- April 14 - 15, 2012 --- 
 

 
Name:___________________________________________________________ 

 
Address:_________________________________________________________ 
 
Telephone Number:_________________________________________________ 

 
Email:__________________________________________________________ 

 
Please check applicable registration below. 

 
 
 

Registration -- All Activities 
includes 2 Continental Breakfasts, Lunch and Cocktails & Crime 

(postmarked after March 1, 2012)    $75.00   ____ 
Please Note:  No refunds after 2/8/12 
 

  Registration Saturday Only 
  includes 1 Continental Breakfast, Lunch and Cocktails & Crime 

          $50.00   ____ 
 
  Registration Cocktails & Crime Only 

  includes admission to Cocktails & Crime  $25.00   ____ 
 
 
  Registration Sunday Only 

  Includes 1 Continental Breakfast    $25.00   ____ 
 
  
 

Please tell us how you heard about MURDER 203:  Connecticut’s Mystery Festival: 
 

Word of Mouth _____  Blog____ MySpace_____  Print Ad_____ 
 
Web Ad_____  Web Search____  Other_____ 
 

 
 
 
See next page for payment options 
 
 
 



CHECKS:  Please make check payable to Easton Public Library and write  

“Murder 203” in memo section.   
 
CREDIT CARDS:  We can now take Visa, Master Card and Discover for your 
convenience!  
 
Please type your information in the form below. 
 

                            

                               Murder 203 Registration 2012 - Credit 
Card Payment 
 
Name __________________________________________________________ 
    (please print as name appears on card) 
 
Address _________________________________________________________ 
    (street)      (city)    (state)      (zip) 
 
Phone _(_____)_______‐______________  MasterCard ___   Visa___   Discover ___ 
 
Card Number __________________________________  Exp. Date _____________ 
 
TOTAL ______________________________________  CVV _________________ 
 
Sign Here ____________________________________  Date _________________ 
 
The issuer of the card identified on this item is authorized to pay the amount shown as TOTAL.  I promise to pay such TOTAL (together with any 
other charges due thereon) subject to and in accordance with this agreement governing the use of such card. 

 
 
 
Please send this two page registration form and your check or filled out credit 

 card payment form to: 
 
MURDER 203 
Easton Public Library 
PO Box 2 
Easton, CT  06612   
 
Thank you! 

              www.murder203.com  
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