INTERVARSITY

Registration for

PUPOSE Greek Conference CHARLOTTE, NC

February 16-18, 2007

Please mail form and

$50 deposit or full payment to:
Greek InterVarsity

ATTN: GC Registrar

PO Box 7895

Madison, WI 53707-7895

Gwl( CONFERENCE

Date
Name Gender: M F

Email

Grad. Year Spring Summer Fall

School Address

School City School State School Zip

Area Code and Phone Cell Home Work Other

Home Address

Home City Home State Home Zip
Greek Affiliation

School

Breakouts: Please mark your top two choices for breakouts- ‘1’ being you want to attend most.

GREEK MINISTRY WORLD CHANGERS THE REAL DEAL

DOUBLE TAKE BEYOND COLLEGE (SENIORS ONLY) LEADERSHIP

Major course of study at school

You can find breakout descriptions at: http://www.intervarsity.org/greek/conference/charlotte/page.php?id=926

Cost (Please check)

QUAD OCCUPANCY DOUBLE OCCUPANCY

$115 before December 15 ______$175 before December 15
__ $135 before February 2 __ $195 before February 2

$155 February 3 - Conference __ $215 February 3- Conference

Roommate requests can be made if all roommates have paid in full.
Confirmation letter will be emailed to you with more details on how to request roommates.

O | am flying to Greek Conference-Check here. We will contact you for more details.
Don’t forget to mail your $50 deposit or full payment with this form!!!!

For office use only:
Date received Check number Confirmation Sent




