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REGISTRATION FORM – 24th ANNUAL CONFERENCE

 GOLDEN NUGGET HOTEL AND CASINO

 DOWNTOWN LAS VEGAS. MARCH 23-26, 2017
Name (for Name Tag, no Dr., Prof., etc.)  ___ _________________________________________

Name of Spouse (see #4 below) if attending _____________________________________________

University/College (required) ________________________________________

Tel (required)_________________________________ Email (required): 

Title of Paper(s) __ _______________________________________________________

If Session Chair only, check here___________

Please note the following:

1. All attendees must pay Registration Fee. The Registration Fee is $360.00 per person for all attendees except spouses (who are not on the program) if paid by February 24, 2017 and $400.00 per person thereafter. Payment must be in U.S. dollars. Undergraduate students and retired faculty members may register for $300.00. 
2. Paper presentation is limited to one paper per author. 
3. A second paper fee of $200.00 will apply if the second paper is presented by the same author. 

4. You may pay your registration fee after February 24 or on site; however, return this form by February 15, 2017 to ensure your participation in the Program.
5. A Spouse whose name is not on the program may register for $100.00. This fee will allow a spouse to attend Friday reception and breakfasts. No author of a paper or session chair may register as “Spouse”.

6.  Refund Policy: Partial refund of registration fee will be allowed for extenuating circumstances only. At the discretion of Conference Chair, up to 50% of the Registration Fee may be refunded until January 31, 2017. There will be no refund of registration fee after January 31, 2017. 

Method of payment:  Personal/University Check or Credit Card (AMEx, MC, Visa and Discover)
Amount paid:

 

Card Number                       -                          -                          -                             .   
Expires ______/________Three digit security code (four digits for AMEx) _______________________
Zip Code:          -                         Billing address _______________________

​​​​​​​​​​​​​​​​​​​​​​​​​​​​_____________________________________________________________________________

Signature-----------------------------------.           . Insert initial here for electronic signature  
Date________________________ 










