MWACSM ANNUAL MEETING REGISTRATION FORM
October 29-30, 2010 University Place, IUPUI, Indianapolis, Indiana
Please print or type information in the spaces provided below (*Used for Name Badge):

Name/Degree* (ex: Jane Doe, Ph.D.):     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
      

First Name for Name Tag (ex: Jane):     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
      
Affiliation*(ex: Bowling Green State University):     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
      
Address:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
City / State/ Zip:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Phone #:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Email:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     






Pre-Registration


Registration









(by 9/24/10)


(after 9/24/10)
Full 2-day Conference Registration


Circle All Appropriate Fees and Meals
MWACSM Members

Professional




$90



$125
Students





$30



$ 50

Non-MWACSM Members

Professional




$125



$155
Students



$45



$65





Guest Luncheon




$25



$35
I will be attending:  Friday, October 29 (evening) Welcome Social        
Yes 
No


Saturday, October 30 (daytime) Luncheon 
Yes 
No

Single Day Conference Registration
MWACSM Members

Professional




$50



$85
Student





$25



$45





Non-MWACSM Members

Professional




$65



$95
Post-docs & Students



$60



$80
I will be attending:  Friday, October 29 (evening) Welcome Social        
Yes 
No


Saturday, October 30 (daytime) Luncheon 
Yes 
No

TOTAL: 


______________________________________________________________________________________________________

Payment 
Make check or money order payable to MWACSM. Mail payment with registration form to: 

MWACSM Office - Attn: Lynn A. Darby, Ph.D.
115 Eppler South, Kinesiology Division, School of HMSLS

Bowling Green State University, Bowling Green, OH 43403
