
                                   
CONFERENCE REGISTRATION FORM: 
To register for the conference, please complete this form and return it 
with your check (made payable to Quinnipiac University) or credit card information to:

Women’s Creativity Conference, CL-AC1
Quinnipiac University
275 Mount Carmel Avenue
Hamden, CT 06518

NAME:______________________________________________________________________________________________	
		  Last						      First

ADDRESS: ___________________________________________________________________________________________
			   Street Address				    City			   State	 Zip

PHONE: ______________________________________ EMAIL ________________________________________________  

Are you on the conference mailing list?     Yes     No

PAYMENT INFORMATION:										           

Standard ($35) _____  Senior ($30) _____ 

“Twofer” ($60 std./$55 snr.) ______________ Name of 2nd Person: ____________________________________________
						                
						                Address: ____________________________________________

Non-QU Student ($15) _______ (Current ID required)	           QU student/faculty/staff  (free) ______	         
	
Amount _____________________	Credit Card: Visa o   MasterCard  o     Discover  o     Amex  o      Check#__________

Card #: _______________________________________________________________________  Exp. _________________

Name on Card: _______________________________________________________________________________________

Signature: ___________________________________________________________________________________________

❊Quinnipiac University’s 16th Annual

CelebratingWomen’sCreativity
C O N F E R E N C E

For More Information  ❊  http://www.quinnipiac.edu/creativity.xml  ❊  203-582-8954  ❊  delaney@quinnipiac.edu


