
                                            CONFERENCE REGISTRATION FORM

                  Registration Type Amount

Member:
Member # or User ID:_______________

Physical or dietary concerns: Yes NO TOTAL:
If yes, give a us a brief description: ______________________________________________________

Please enter your First and Last name, as you would like it to appear on your name badge.

Name:

Affiliation:

Address:

City: Zip:

Work Phone: Work Fax:

E-mail:

First Name: Last Name:

Credit Card Number:

Exp Date:

Signature of Card Holder:

Return this form with payment to:
Eastern Association of Colleges and Employers

  7044 South 13th Street
Oak Creek, WI  53154

    Phone: (414) 908-4940, Ext. 450
    Fax:  (414) 768-8001

www.eace.org

         Conference Buddy: I welcome the opportunity to be a mentor to a first time EACE Conference attendee.

PAYMENT INFORMATION

Credit Card Holder's Information as it appears on the card

EACE FEI#: 23-7085303                                                                                                   
GET INVOLVED!

         Newcomer: This will be my first EACE Conference and I would appreciate having a mentor.

                            Visa               MasterCard               American Express               Discover                 Check

$375.00

Early Bird
  June 1st - Aug 1st, 

2009      

EACE 2010 ANNUAL CONFERENCE
June 16th thru June 18th, 2010

210 South Columbus Blvd

Philadelphia, Pennsylvannia, 19106

Hyatt Regency Philadelphia at Penn's Landing


	Super EB

