Harvest the 1deas!

octobér13-16,2002+ penn state

NACUFS Region II Conference
October 13-16, 2002
Penn State University

( C'onference Registmtion Form )

N

EACH REGISTRANT SHOULD USE A SEPARATE REGISTRATION FORM

Please print or type the following information
NAME: TITLE:

NAME PREFERRED ON NAME TAG:

SCHOOL OR BUSINESS AFFILIATION:

ADDRESS:

CITY/STATE/ZIP:

PHONE: FAX:

E-MAIL:

Are you a voting delegate?
Is this your first NACUFS Region Il Conference?

[1YES [1 No
JYES O No

Do you require Auxiliary needs, services, or other accommodations? [JYes [] NO

Please include information about dietary restrictions and/or food allergies:

In compliance with ADA, please specify any assistance needed to attend the conference:

Would you be interested in being a mentor to a First Timer?

CJYEs  [JNO

Method of Payment: (check one)

Check enclosed Visa Mastercard
Account Number:
Exp. Date:
Name on Card:
Signature:

Creait card payments must be mailed or faxed.

Make your check payable to The Pennsylvania
State University and mail with your registration to:

NACUFS Region Il Conference
Lori Nicolini

121 Redifer Commons

The Pennsylvania State University
University Park, PA 16802

fax: 814.865.7208

Cancellation Policy: All cancellations must

be received in writing. Registrations cancelled by Oct. 7,
2002 will receive a full refund. Cancellations received
between Oct. 8 and Oct. 12,2002, will be refunded at
50 percent. There will be no refunds for no-shows or
cancellations after the conference begins.
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