PACISE Spring Conference Registration Form
April 3-4, 2009

	Name:

     
	Affiliation:

     

	Phone:

     
	Email:

     

	Address (Street):

     

	City, State, Zip code:

     

	Check one:

 FORMCHECKBOX 
 Faculty ($60)   FORMCHECKBOX 
 Student ($30)
	Total Remitted

     

	Check one for dinner reception:

 FORMCHECKBOX 
 Hazelnut Crusted Chicken

 FORMCHECKBOX 
 Baked Vegetarian Lasagna

 FORMCHECKBOX 
 Stuffed Sole with Broccoli and Cheese


To pay the registration fee with a check, please make your check payable to SRU Foundation.

Please mail the form with registration fee to:
Dr. Deborah Whitfield

246 ATS Hall
Department of Computer Science

Slippery Rock University

Slippery Rock, PA 16057

pacise09@sru.edu 
