MWACSM Meeting Registration Form

November 7-8, 2003 .

Bowling Green, OH

Print /Type (*Information used for name badge)

Name*

Degree/Profession™ _

Affiliation*

Address

City/State/Zip

Phone #( )

Email

Fee Schedule (Registration must be postmarked by

10/15/2003 for reduced fee)

Pre-Registration Registration
after 10/15/03

)

by 10/15/03
Circle All Appropriate Fees
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MWACSM Members
Professional
Professional-in-Training &
Student

Non-MWACSM Member
(membership included)
Professional

| Professional-in-Training &
Student

Single-Day Registration
(member) Date:
Professional
Professional-in-Training &
Student

Continuing Education
Credit

Member

Non-member

Spouse Luncheon

$60.00

$25.00

$90.00
$40.00

$30.00

$20.00

$10.00
$15.00

$15.00

$80.00

$35.00

$110.00
$50.00

$35.00

$30.00

$10.00
$15.00

$15.00

Payment Method (Make payable to MWACSM)
Chec ) Money Order

Mail payment with
registration form to:

MWACSM
156 Larkins Hall

337 W. 17th Ave.
Columbus, OH 43210
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ACSM's

MIDWEST

REGIONAL CHAPTER

/' nnual Meeting
November 7-8, 2003

bowling Green,
Ohio



