2008 CCUMC
Conference
Registration Form

2008 Annual Conference §\
pam—
"on't Fence Me In WQ‘:\

Lawrence, Kansas
Hosted by University of Kansas

NAME: BADGE NAME:

INSTITUTION/ORGANIZATION:

ADDRESS:
CITY: STATE: ZIP CODE:
EMAIL: PHONE: FAX:

First time attendee (If so, we invite you to attend the First Timer’s Orientation on Thursday, 10/2/08 at 5pm)
Special needs/ assistance needed (please describe)

Special meal requirements (please describe)

CONFERENCE REGISTRATION FEE (includes meeting materials, breaks and most meals)

$ 545.00 Full conference - Member rate (After 9/27/08, rate is $595.00 - must guarantee by credit card)

$ 595.00 Full conference - Non-member rate (After 9/27/08, rate is $645.00 - must guarantee by credit card)
$ 300.00 Full conference - Spouse/Partner  Name:

$ 745.00 Full conference - Walk-ins

If eligible, deduct $50 for presenter/panel member honorarium

TOTAL FEES DUE

PAYMENT METHOD (Must be submitted with registration form) CCUMC FIN#: 51-0168225

Check enclosed

Purchase order enclosed

Credit card a Mastercard O Visa O Discover  (We do not accept AMEX)
CC#: Exp. Date: CVV2#:
(Three digit code on back)

Billing Address: Zip:

Name on card:

Authorization Signature:

ADDITIONAL INFORMATION

Lodging information: SpringHill Suites Lawrence, (785) 841-2700, Booking code: ccuccub or ccuccua, cut-off date: 9/4/08
Eldridge Hotel, (785) 749-5011, Booking code: KU CCUMC, cut-off date: 9/2/08
Reservations made after the cut-off date will NOT receive the CCUMC conference rate.

Disclaimer: By registering for this event, you recognize that conference presentations and sessions may be recorded.

Please contact the CCUMC Executive Office if you have any questions or concerns.

Questions or Concerns:

CCUMC Executive Office For Office Use Only:
601 E. Kirkwood Ave., Franklin Hall 0009, Indiana University Received:
Bloomington, IN 47405-1223 Entered:

P: (812) 855-6049 Fax: (812) 855-2103 _—
Receipt:

ccumc@ccumc.org

CK#:
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