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Registration Form
________________________________________________________________________________
First Name





MI


Last Name






________________________________________________________________________________
Street Address






________________________________________________________________________________
City






State




Zip Code
________________________________________________________________________________
Daytime Phone





E-mail Address
Do you have a connection with a Rosenwald School?    Yes  No     Alumni?    Yes  No

If yes, Name of School & County ____________________________________________________

Will you need a display table?    Yes  No     

Registration Fee: (fee includes lunch, breaks, and all materials)




On or before November 4, 2005


After November 4, 2005

Full Conference


 $75









 $90  
Saturday Only


 $60









 $75
Method of Payment:    
 Check, payable to East Carolina University               Visa                   Mastercard

___________________________      
______________       _______________________________
Card Number


      

Expiration Date

   Authorizing Signature


Mail with payment to:  


 
Fax to:

Division of Continuing Studies, ECU



(252) 328-9342

301 Self-Help Center

Greenville: NC  27858-4353

