
The University of Utah is committed to complying 
with the Americans with Disabilities Act.  Please 
make your request for accommodations below.
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...............................................................................................
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The University of Utah College of Social Work presents the
Group for the Advancement of Doctoral Education 

Annual Conference
April 4-5, 2008 in Salt Lake City, Utah

REGISTRATION FORM
one registration form per attendee, please print

CONFERENCE REGISTRATION
[  ]  Dr. [  ]  Mr. [  ]  Ms.
Name:  ....................................................................................................................................................................................
Preference on Name Tag:  .................................................................................................................................................
Organization:  ......................................................................................................................................................................
Organization Phone:  ....(........)...............................................................  Fax:  ....(........)................................................
Personal Business Phone:  ....(........).......................................................  Fax:  ....(........)...............................................
Email Address:  ....................................................................................................................................................................
Job Title:  ...............................................................................................................................................................................
Mailing Address:  ................................................................................................................................................................
City:  .............................................................................................  State:  ................................  Zip:  .................................

BILLING ADDRESS
Attn:  .......................................................................................................................................................................................
Address:  ................................................................................................................................................................................
City:  .............................................................................................  State:  ................................  Zip:  .................................

[  ]  I am a new doctoral program director.
[  ]  I will attend the Friday evening reception hosted by the University of Utah College of Social Work.
[  ]  I will be bringing a guest to the Friday evening reception.

PAYMENT OPTIONS
Registration fee of $260/person
[  ]  Enclosed is a check in the amount of $260  Check #:  ..................

(make checks payable to “University of Utah”)
[  ]  Please charge my credit/debit card $261

(includes an additional $1 processing fee)
 [  ]  American Express          [  ]  Visa          [  ]  MasterCard          [  ]  Discover
 Credit Card Number:  ........................................................................................................................................
 Card Holder’s Name:  ..................................................................................  Exp. Date:  ......../........ (mo/yr)
 Card Holder’s Signature:  .................................................................................................................................

TWO CONVENIENT WAYS TO REGISTER
MAIL form and fee to:   FAX form and credit card number to:
 College of Social Work   Attn: GADE Registration
 The University of Utah   (801) 585-0484
 395 South 1500 East, Rm. 226
 Salt Lake City, UT 84112-0260

If you have any questions about the 
GADE conference, please contact 

your conference coordinator:

Dr. Hank Liese
Associate Professor and 

Director of Doctoral Studies
The University of Utah 
College of Social Work

Hank.Liese@socwk.utah.edu
Offi  ce: (801) 585-6935

Cell: (801) 560-4730

We look forward to seeing you in 
Salt Lake City!


