Global Challenges Institute: Educating Globally Competent Citizens

REGISTRATION FORM

American Association of State Colleges and Universities (AASCU) 

October 26-27, 2012 | AASCU | Washington, DC
 (please type or print)

Name:


Name for Badge:

Title:  


Department: 

Institution:

Mailing Address:

City/State/Zip:

Office Phone: 
Fax:            
Attendee E-mail:       
Twitter Handle:            

Emergency Contact (please provide name and day/evening phone numbers of an individual not attending the Institute):
Name:






Day Phone:



Evening Phone:
Registration: $250/AASCU members; $325/non-members
Fee includes all program sessions and materials; coffee breaks and lunch on Friday; coffee break and lunch on Saturday

Special Diet Request:  (For all meals, attempts will be made to accommodate all special dietary requests with advance notice.)

____ Diabetic
____ Vegetarian

____ Gluten-Free    

____ Vegan

Special Services Request: (if you have any special needs, or have a specific allergy, please let us know): 
Hotel: 

So that you can benefit from AASCU’s tax exempt status in DC, we will be making your hotel reservation for you and paying for your room upfront.  We will invoice you for your stay after the meeting ($199 a day for single/double at Homewood Suites Hilton Washington DC).  You will need to provide a credit card at the hotel front desk when you check in for your incidentals. Please provide your arrival and departure dates.  A hotel confirmation will be emailed to you.
Arrival Date



Departure Date




Fax, mail, or email completed application to:

Felicia Durham, Global Challenges Institute

American Association of State Colleges and Universities, 1307 New York Avenue, NW, Fifth Floor, Washington, DC 20005-4701

Phone: 202-478-4673  •  Fax: 202-296-5819  •  E-mail: durhamf@aascu.org

Cancellation Policy:

If you must cancel your registration, you will receive a full refund if the cancellation is before 5 p.m. EST on Monday, October 22. There will be a $125 cancellation fee after that date.  Special circumstances will be handled on an individual basis.
____________________________________________________________________________________________________________
For Office Use Only

Batch:




Check #:



Date:

Amount $:



Invoice:



Date:

____________________________________________________________________________________________________________

If you wish to pay the $250/$325 registration fee by credit card, please fill out the information below. You will receive a receipt.
Name on Credit Card: 












Type of Credit Card:  Circle One

AmEx

MC

VISA

Discover

Credit Card #






   Exp. Date: 





Signature:  
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