JOURNALISNM DAY

MIPA Fall Conference Registration Form ¢ Thursday, Oct. 21, 2010 ¢ Lansing Center, Lansing

TO FILL THIS OUT ELECTRONICALLY: Download this form. Type in the blanks. Save it. Then click on the button at the bottom, which will
e-mail it to the MIPA office. If you have problems, you may simply print it and fax it in or mail it in. You may pay at the door or use a CC.

INFORMATION

School Adviser

Address City State ZIP

School Phone ( ) Fax ( )

E-mail

I would like to volunteer to critique: yearbooks newspapers

CONFERENCE FEES NUMBER coSsT

$10 per student (MIPA members) (does not include lunch)

$11 per student (MIPA members) after Oct. 8/at door

$12 (non-members) (does not include lunch)

$20 per adviser (includes lunch) Check here for vegetarian meal [ |

Speakers or Critiquers $0

TOTAL

PAYMENT METHOD

I will pay at the conference| | A check is enclosed [ ] | am putting fee on a credit card [ ]

Credit card information (please click on type): VISA MC AMEX DISC Number

Expiration Month/ Year/ Name on card

Complete address on card

IMPORTANT!

You will not be receiving any more information through the mail about the conference. Please visit the website at www.mipamsu.org/
fall-conference to find maps, agenda, and more information about the conference. You will receive a receipt at the conference.

We are sorry, but we cannot offer refunds after Oct. 8, 2010. Please register ASAP as that helps us in our planning. Registration materi-
als will be on the Web at www.mipamsu.org/fall-conference.

Mail this form and registration feesto: ~ or fax this form to: or press the |eaf to send

MIPA/School of Journalism (517) 355-7710 the registration form

305 Communication Arts Building to the MIPA office. We

Michigan State University will send you a return SEND

East Lansing, Ml 48824-1212 e-mail to let you know we TO MIPA
received it.

Please keep a copy of this form for your records.




	I will pay at the conference: Off
	A check is enclosed: Off
	I am putting fee on a credit card: Off
	Adviser: 
	School: 
	address: 
	City: 
	state: 
	zip: 
	sphone: 
	sfax: 
	np: Off
	yb: Off
	n1: 
	c1: 
	n2: 
	c2: 
	n3: 
	c3: 
	n4: 
	c4: 
	n5: 
	n6: 
	c6: 
	number: 
	month: 
	year: 
	cardname: 
	cardaddress: 
	veg: Off
	email: 
	submit: 


