Washington State

College Women’s Programs Council

2011-2012 ANNUAL REGISTRATION FORM

Name *_______________________________________________________

College ______________________________________________________

Address ______________________________________________________
Phone ____________________________
E-mail ______________________________________
[   ]
I’m interested in participating via teleconference from remote sites.**  



Write in quarter ___________________ 
$ 15.00
[   ]
I plan to participate on-site.  Please register me for the following session(s)


[   ]
Fall Meeting-Oct. 6-7th, 2011, HCC/ITV                   $35.00


[   ]
Winter Meeting-Jan. 26-27th, 2012 HCC/ITV           $35.00 

                  

[   ]
Spring Meeting-Mar. 15-16th, 2012 HCC/ITV           $35.00        
[   ]
Yearly Registration




          $100.00

Total Registration Fees Paid



               $___________

* An alternate colleague from this college may attend meetings.  If more than one person attends from this college, please complete a separate form for each individual.  Meeting times, locations and agenda will be sent via e-mail prior to each meeting.
** Remote sites will be arranged based on interest and availability of facilities.  Participants will be notified to register for remote sites prior to each meeting.

Please make check payable to:

College Women’s Program Council

EIN:  91-1242336
Please mail completed form and payment to:

Laquita Fields

Highline Community College, MS 6-2
P.O. Box 98000
Des Moines, WA
98198-9800
