Women in Technology Conference

November 13, 2009
At the University of WI-Parkside
Registration Form
	School Name:
	Phone:
	Fax

	School Address:
	City:
	State:
	Zip

	School Contact Person:
	Email Address:

	Teacher Name (if attending):
	Email:
	Phone:

	Address:
	City:
	State:
	Zip:

	Student Name:
	Parent Name:
	Phone:

	Address:
	City:
	State:
	Zip:
	

	Sessions may be offered in the disciplines listed below.  Please mark your 1st, 2nd & 3rd choice.
	Biotechnology
	Computer Science
	Engineering
	Graphic Arts
	Software Development

	Student Name:
	Parent Name:
	Phone:

	Address:
	City:
	State:
	Zip:
	

	Sessions may be offered in the disciplines listed below.  Please mark your 1st, 2nd & 3rd choice.
	Biotechnology
	Computer Science
	Engineering
	Graphic Arts
	Software Development

	Student Name:
	Parent Name:
	Phone:

	Address:
	City:
	State:
	Zip:
	

	Sessions may be offered in the disciplines listed below.  Please mark your 1st, 2nd & 3rd choice.
	Biotechnology
	Computer Science
	Engineering
	Graphic Arts
	Software Development

	Student Name:
	Parent Name:
	Phone:

	Address:
	City:
	State:
	Zip:
	

	Sessions may be offered in the disciplines listed below.  Please mark your 1st, 2nd & 3rd choice.
	Biotechnology
	Computer Science
	Engineering
	Graphic Arts
	Software Development

	Make Checks Payable To:  UW-Parkside


[image: image1.png]PARKSIDE





Mail registration & payment to:

Attn: Felicia
University of WI-Parkside

900 Wood Road

Kenosha, WI  53141


Questions:  Felicia Stallworth
(262) 595-2312
Felicia.Stallworth@uwp.edu 






