Registration Form

The 2008 Professional Development Institute
for Community Service &
Service-Learning Professionals

Oglethorpe University ¢ Atlanta, GA
July 28 - August 1, 2008

The institute convenes 4:30 pm on Monday, July 28, and adjourns 12:00 pm
on Friday, August 1, 2008. The registration fee includes four and a half days
of intensive sessions and valuable networking, a comprehensive workbook,
a selection of Campus Compact publications, and most meals. Participants
are responsible for their own travel, hotel arrangements, and associated
costs.

To register, please mail or fax this form to Campus Compact, 339 Eddy
Street, Providence, Rl 02903, Fax: (401) 867-3925. Payment must accom-
pany registration form.
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Campus Compact

The deadline for registration is June 30, 2008.
Space is limited. For cancellation policy, please see
www.compact.org/initiatives/csd_institute/2008.

Registration Fee

RECEIVED BY  REC'D AFTER
MARCH 31 MARCH 31

Members $795 $895

Non Members $1,050 $1,150

O Check here if your institution is not a Campus
Compact member and would like to receive
membership information.

Contact Information (please print clearly)

NAME

TITLE

DEPARTMENT

INSTITUTION NAME

MAILING ADDRESS (first line)

MAILING ADDRESS (second line, if needed)

CITY STATE ZIP

PHONE EMAIL (for Campus Compact use only)

Job-related Questions

How long have you been in your current position?

What other positions have you held?

Special Requirements

Please list any dietary restrictions.

Please list any accessibility-related needs.

Payment Information (please circle one)

VISA Mastercard
Check Purchase Order
(payable to

Campus Compact)

Registration Fee: $
(see above)

NAME ON CREDIT CARD

ADDRESS OF CREDIT CARD HOLDER

ADDRESS (second line)

CREDIT CARD NUMBER

EXP. DATE

SIGNATURE

OR

PURCHASE ORDER # (please attach purchase order)

Questions?
Call Pat Davey at 401/867-3950.



