REGISTRATION

August 6-7, 2009 atb
BGSU. 4DS
Bowling Green State University Integral to ftudent f uccess

Name

Title

Organization

Address

City State Zip
Business Phone Fax

E-mail

M| Physical disability which requires assistance.*
* Please indicate if you need special assistance or accommodations to participate in this program by calling 419.372.8181
or 1.877.650.8165 at least 10 business days before the program.
Fees
(Includes two lunches and one dinner)
[ individual Early Bird — on or before April 30 $210
M| Individual — after April 30 $275

[ Three or more (from same organization) $190/person

Method of Payment
[ Check enclosed (payable to BGSU)

D Purchase order

(Bl my Organization Attn:

Billing Address:

|:| MasterCard
|:| Visa

|:| Discover

Card No. Expiration Date:

Name as it appears on card:

Signature:

Fees are subject to change. Refunds subject to BGSU cancellation policies.



