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Organization Name: 




















  Date Submitted: 







Contact Information - Name: 











  Cell: 







  E-mail: 










Name of Conference/Event: 































Location of Conference/Event: 














  Date(s) of Conference Event: 








PLEASE NOTE THAT STUDENT ACTIVITIES CANNOT BOOK REGISTRATION IF IT REQUIRES THE USE OF PAYPAL.
Does the conference accept Visa?  ( Yes  ( No
If No, please get vendor tax ID number (EIN) for check:  









Registration deadline: 





















Make check payable to:  



















Mail check to: 






















City/ST/Zip+4: 






















· Organizations are funded by segregated university fees and these funds cannot be used for academic, personal, political, commercial gain, or other purposes not authorized by UW-System policy.

· By signing this form you are committing your funds for the conference/event listed above.

· If a student does not use the ticket for the conference/event listed above the cost of the registration fee must be repaid.

	
	Attendees 
	
	

	
	Last Name
	First Name
	Cell Phone
	Email

	1
	 
	 
	 
	 

	2
	 
	 
	 
	 

	3
	 
	 
	 
	 

	4
	 
	 
	 
	 

	5
	 
	 
	 
	 

	6
	 
	 
	 
	 

	7
	 
	 
	 
	 

	8
	 
	 
	 
	 

	9
	 
	 
	 
	 

	10
	 
	 
	 
	 


· If more than ten people are attending this conference, please use the reverse side of this form to include additional attendees with necessary information.
· Following registration of this trip each traveler must complete a Hold Harmless & Behavioral Agreement.  Completed waivers must be returned to the Student Activities Office prior to departure.
Authorization:

	Position
	Signature
	Print Name
	Date

	Organization Officer
	
	
	

	Organization Advisor
	
	
	

	Student Activities
	
	
	


Additional Attendees:

· If more than ten people are attending this conference, please use this side of the form to include additional attendees with necessary information.

	
	Attendees 
	
	

	
	Last Name
	First Name
	Cell Phone
	Email

	11
	 
	 
	 
	 

	12
	 
	 
	 
	 

	13
	 
	 
	 
	 

	14
	 
	 
	 
	 

	15
	 
	 
	 
	 

	16
	 
	 
	 
	 

	17
	 
	 
	 
	 

	18
	 
	 
	 
	 

	19
	 
	 
	 
	 

	20
	 
	 
	 
	 


TRAVEL SETUP FORM – CONFERENCE REGISTRATION





Attach conference/meeting brochure
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No. Attendees�
Cost per Person�
Total Cost�
�
�
$�
$�
�













Click to edit Master text styles

Second level

Third level

Fourth level

Fifth level



image1.jpeg

N PAU“R" K“’S”ﬁ")“ E








N PARKSTE
= —





