
29th National Institute on Social Work and Human Services in Rural Areas
Human Services for Rural Communities in the 21st Century - July 28-31, 2003

Registration Form: (Please print this form and submit by mail or fax as indicated below)

Name____________________________________________Title_________________________

Employer/Affiliation_____________________________________________________________

Mailing Address - Street__________________________________________________________

City__________________________State________Zip Code____________Country__________

Tel.______________________Fax_____________________E-mail_______________________

Conference Fees: Early Bird Registration are those postmarked on or before June 25, 2004.
Regular Registration are those postmarked after June 25, 2004

Wednesday Afternoon Pre-Conference Institute: A field trip to agencies who work with
cultures of diversity in rural areas.  1-4 PM (Fee includes materials, transportation, water)

[   ] Early Bird Rate: $30.00       [   ] Regular Rate: $40.00     [   ] Student Rate: $25.00        Subtotal:$_______

Full Conference Registration: (Fees include conference materials, Thursday breakfast, snacks &
lunch, Friday breakfast, snacks & lunch, Saturday breakfast)
[   ] Early Bird Rate: $175.00     [   ] Regular Rate: $195.00   [   ] Student Rate: $150.00       Subtotal:$_______

Single Day Rate: (If needed, please contact us for rates)
Conference Equipment Fees: (If needed, please contact us for rates)
Excursions: (Prices listed are per person)
- Pioneer Dutch Oven Buffet -Thursday evening: Adults $35.00 per person   Subtotal:$_______
- A Night at Park City - Friday evening: Adults $35.00 per person                 Subtotal:$_______

       Total Amount:$_______
PAYMENT    [   ] Check enclosed #________ (Make checks out to School of Social Work)

[   ] Purchase Order #_____________ Bill to:____________________________
[   ] Credit Card: [   ] Mastercard   [   ] Visa   [   ] Discover   [   ] American Exp.

Credit Card # _____________________________________ Exp. Date:____/____ (month/year)
Cardholder’s Signature  ___________________________________________________________

Mail form to: School of Social Work, University of Utah, 395 S. 1500 E., Salt Lake City, UT
Fax form to:   (801)585-0484           84112-0260

For registration or campus housing questions, please e-mail sorensen_s@suu.edu, or call (435)586-1938.

Substitution/Cancellation Policy: Substitutions can be made by prior notification.  Refunds can be arranged, less a fee
of $35 per registration, if notified in writing by June 25, 2004.
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