GOING PUBLIC WITH SPIRITUALITY IN

WORK & HIGHER EDUCATION

June 4-6, 2000
REGISTRATION FORM
( Mr. 
_______________________________________________________________________________________________

( Mrs.
First Name


Last Name



First Name for Name Tag

( Ms.

( Dr.
_______________________________________________________________________________________________

( Rev.
Title






Name of Organization

_______________________________________________________________________________________________

Street Address




Phone


Fax

_______________________________________________________________________________________________


City



State

Zip

E-Mail Address

REGISTRATION FEE :  DOES NOT INCLUDE HOUSING OR FOOD.
Sunday, June 4 – Tuesday, June 6…………………

$ 220.00

$ ________

UMASS Faculty/Staff:  




$ 120.00

$ ________

STUDENT REGISTRATION FEE: DOES NOT INCLUDE HOUSING OR FOOD.

Sunday, June 4 – Tuesday, June 6…………………  
$   75.00




*Must be enrolled full-time Spring 2000 and provide official course

 schedule with this registration form to receive this rate.




$ ________

TOTAL AMOUNT DUE:

$ ________


_____________________________________________

_____________________________________________

_____________________________________________

REGISTRATION CONTINUED ON BACK PAGE

PAYMENT:

( Check: Drawn on a U. S. bank and Payable to UMass/Conference Services CS#00-222-N 



( Purchase Order: (must be enclosed with form)

( VISA    ( Mastercard    ( Discover Card    ( Diners Club    ( American Express

Card # __________________________________ Expiration: _____/_____/_____

Name of Cardholder: _______________________________  

Signature: ____________________​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​____________________

Faxed Registration w/credit card payment or Purchase

 Order accepted until June 2nd.

Phone-In Registration will not be accepted.

TO REGISTER:
University Conference Services – CS#00-222-N


918 Campus Center,

University of Massachusetts

Amherst, MA 01003
Phone: (413) 545-0172 (for information only)  Fax: (413) 545-0050






If you have special needs please indicate:





UCS USE ONLY





________________





 ________________





________________





________________











