INTERNATIONAL
STUDENTS ISI's 2009 National Conference

INC. Local Guest Registration Form

INSTRUCTIONS: Please print and complete this form in its entirety and return via fax to
(719) 538-4910 or mail to PO Box C, Colorado Springs, CO 80901 attention NC2009
Registration by June 22.

Adult Registration

Last Name First Name
Gender U Male U Female

Address

City State Zip
Telephone Email

Spouse’s Last Name (please complete only if spouse is attending)

Spouse’s First Name (please complete only if spouse is attending)

Spouse’s Gender U Male U Female

Conference-Daily Fees (check box for each session/meal attendance)

Plenary Sessions ( $10 each) Workshop Sessions ($10 each) Meals
June 28 8:45am  $10 1| June 28 Session 1 1:30pm  $10 |[]| Breakfast $15
June 28 11:00am  $10 [1| June 28 Session 2 3:00pm ~ $10 || June28 $15 |
June 28 7:15pm  $10 (1| June 28 Session 3 4:30pm  $10 (1| June 29 $15 -
June29 8:45am  $10 [ June 30 Session 1 11:00am  $10 || June 30 $15 |-
June 29 11:00am  $10 L1| June 30 Session 2 1:30pm  $10 L1} Lunch $20
June30 3:00pm  $10 L1 June 30 Session 3 4:30pm  $10 June28 $20 |
Julyl 845am  $10 ] June29 $20 |
June30 $20 |
Dinner $35
June28 $35 |[]
June 30 $35 |[]
Total Total Total | L
Total Columns
$
Q Pleasecharge$ ~ to my credit card (enter information below).

Credit card type: U VISA U MasterCard

Credit card number:

Expiration date:
Q Enclosed is a check for $

Refund Policy: ISI will refund Fees Plenary and Workshop Sessions only up to 48 hours prior.
No refund for meals.
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