Eighth International Symposium on Work Integrated Learning

“Best and Next Practices: Bridging the Gap between Higher Education and Employers through Work Integrated Learning, Cooperative & Experiential Education”

IN CONJUNCTION WITH: 

FH JOANNEUM UNIVERSITY OF APPLIED SCIENCES

R E G I S T R A T I O N

Please send completed form via fax: 617-373-3463

Or Postal Mail: WACE, Attn: Michelle Hansford

 360 Huntington Avenue, 384 CP / Boston, MA 02115 U.S.A.

Registrant’s Information


Title:    □ Ms.

□ Mrs.

□ Mr.

□ Dr.

□ Prof.


First Name: ________________________________


Last Name: ________________________________


Name to Appear on Conference Badge (if different than above): 
_____________________________________________


University / Organization: 
________________________________________________________


Job Title / Designation: 
__________________________________________________________


Mailing Address: 
_______________________________________________________________




    ________________________________________________________________


____________________
____________________
__________________
___________________


   City


       State / Province


Country

   Zip Code


Telephone Number: ___________________

Fax Number: ___________________


E-Mail Address: _______________________________

Registrant Payment

Please note that all monetary values are in USD.
Registration (February 16, 2010 – June 1, 2010)

□ WACE Member: $400USD

□ Non-Member: $525USD

Other Registration Types

□ Student: $175USD

□ Guest: $175USD
    Number of Guests: ___

Guest fee includes: Receptions, Conference Luncheons, and Conference Dinner

If yes, please provide the Guest(s)’s name(s): __________________________________________________________________
Please include the Guest’s payment with your payment.
YOUR TOTAL PAYMENT: $_____________USD
Payment Method    



□ Credit Card
(We accept MasterCard and Visa)
  




Credit Card Number: ________________________________________





Expiration Date: _____ / _____







(month)  (year)





Name on Card: _____________________________________________





Billing Address:   □ Same as Above Mailing Address 







   □ Other


Billing Address: _______________________________________________________________




 ________________________________________________________________


____________________
____________________
__________________
__________



   City


       State / Province


Country

   Zip Code




   □ Check






Please make checks payable to: WACE










Mail to: WACE / 360 Huntington Ave., 384 CP / Boston, MA 02115-5096 / USA
   





Attn: Michelle Hansford, WACE Director




        □ Bank Transfer




For Bank Transfer, please contact the WACE Secretariat for our banking information @




m.hansford@neu.edu or via telephone @ 617-373-8885

Cancellation Policy


Cancellation fee $50USD prior to May 14, 2010.


No refund after May 15, 2010.


Forms without payment will not be processed until payment is received.

Other

Please indicate any dietary requirements here: ___________________________________________________________________________________________

