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33rd Annual


Global Studies Conference:
International Studies and Programs


Latin America, Africa, Asia, and the Middle East
University of Nebraska at Omaha


Registration Form
6001 Dodge Street, ASH 241



Omaha, NE  68182


Conference Dates:  7-9 October 2010
Fax: 402-554-3681

Email: unogsc@mail.unomaha.edu

	Last Name


	First Name
	MI

	Institutional Name



	Department



	Title



	Institutional Address



	City


	State/Province
	Zip/Postal Code
	Country

	E-mail Address



	Office Telephone Number

(              )
	Fax Telephone Number

(               )
	Home Telephone Number

(             )

	At this year’s conference, I am interested in
	
	Attending
	
	Presenting a Paper
	
	Chairing a Session

	A No Host Dinner will be offered on Thursday 7 October for $40 per person.  If you would like to attend the dinner, please check the box to the right and add $40 to your conference amount total.  We will contact you with entrée choices prior to the conference.
	Attending Dinner

	
	

	
	Registration Type
	Amount

	
	Early Registration (those received by 15 September 2010)
	$    99.00
	

	
	Full Registration (those received after 15 September 2010)
	$  110.00
	

	
	Presenting, Student
	$    35.00
	

	
	Non-presenting, Student
	$    10.00
	

	
	Institutional Rate *
	($79 each person X #____________)
	

	
	No Host Dinner ** ( Thursday 7 October 2010)
	$    40.00
	

	TOTAL
	$

	Conference fees include conference materials, conference sponsored receptions, and permission to attend session panels of the annual European Studies Conference.

	*Institutional Rate given to those who have three or more faculty/staff representatives from the same institution, submit additional participants with this form (add on next page), and submit payment for everyone on the form by 15 September 2010.

	**Plenary Speaker to be announced later.

	Method of Payment
	
	Master Card
	
	Visa
	
	Check made payable to University of Nebraska at Omaha

	Credit Card Number (e.g. 0000-0000-0000-0000)


	Expiration Date (mm/yyyy)

	Cardholder’s Name



	Billing Address of Credit Card




	Additional Representatives (print multiple copies of this page for more than 3 additional people)

	Last Name


	First Name
	MI

	Institutional Name



	Department



	Title



	Institutional Address



	City


	State/Province
	Zip/Postal Code
	Country

	Office Telephone Number

(              )
	Fax Telephone Number

(               )
	Home Telephone Number

(             )

	E-mail Address



	Last Name


	First Name
	MI

	Institutional Name



	Department



	Title



	Institutional Address



	City


	State/Province
	Zip/Postal Code
	Country

	Office Telephone Number

(              )
	Fax Telephone Number

(               )
	Home Telephone Number

(             )

	E-mail Address



	Last Name


	First Name
	MI

	Institutional Name



	Department



	Title



	Institutional Address



	City


	State/Province
	Zip/Postal Code
	Country

	Office Telephone Number

(              )
	Fax Telephone Number

(               )
	Home Telephone Number

(             )

	E-mail Address










