“The Global Impact of the Holocaust: 70 Years Later”
Registration Form
November 14-15, 2009
Please use a separate registration form for each person.
Name: 
________________________________________________________________________

Title:
________________________________________________________________________

Affiliation (institution or business):  ________________________________________________

Address:  _____________________________________________________________________

City:  
___________________________ 
State:
_____ 

Zip: ___________
Phone:
_________________________________

E-mail:
_________________________________
RE
Registration fee includes continental breakfast, keynote address, all sessions, and entrance to all conference facilities. Lunch is included only for those pre-registering. Those who register on-site will have to provide their own lunch. 

Postmarked by September 1, 2009:




$ 100.00
Postmarked after September 1 or on-site registration:
  
$ 125.00

Full-time student postmarked by September 1, 2009:

$   25.00

Full-time student postmarked after September 1 or on-site:
$   35.00

TOTAL:  ___________________

___
I have enclosed a check made payable to Holy Family University.

___
I wish to pay by credit card (Mastercard/VISA) 
 Credit Card # 
__________________________________
Expiration Date  ________

3-Digit Code on back of card _________

Name as it appears on card  

____________________________________________________________
Signature  _____________________________________________________
Mail this form and your payment to:
Daniel E. Hanks, III, Ph.D.







Counseling Psychology 







Holy Family University







1 Campus Drive 







Newtown, PA  18940

Registration questions?  Contact D. E. Hanks, III, Ph.D. at dhanksiii@holyfamily.edu or 267-341-4032.P[MaryAYMENT
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