Programming Contest Registration Form

PACISE 2009 April 3-4, 2009
Saturday 8:30 – 11:30 AM
	Name of University:

     
	Number of Teams
     

	Team Advisor’s Name(s):

     
	Phone:
     

	Email:

     
	Fax:
     

	Address (Street):

     

	City, State, Zip code:

     


Please fill the names and email addresses for each team member:
	Team 1

	Member 1
	

	Name:                                                               
	Email:      

	Member 2
	

	Name:                                                               
	Email:      

	Member 3
	

	Name:                                                               
	Email:      

	Alternate (optional)
	

	Name:         
	Email:      


	Team 2

	Member 1
	

	Name:                                                               
	Email:      

	Member 2
	

	Name:                                                               
	Email:      

	Member 3
	

	Name:                                                               
	Email:      

	Alternate (optional)
	

	Name:         
	Email:      


	Team 3

	Member 1
	

	Name:                                                               
	Email:      

	Member 2
	

	Name:                                                               
	Email:      

	Member 3
	

	Name:                                                               
	Email:      

	Alternate (optional)
	

	Name:         
	Email:      


Please mail or email this form to:

	Dr Michael Conlon

252 ATS Hall

Department of Computer Science

Slippery Rock University
Slippery Rock, PA 16057

Email: programming.contest@sru.edu 
	For more information, please see

http://www.pacise.org/pacise2009/index.htm   



