
2015 COMMUNITY SERVICE AND PARTNERSHIP  

DEVELOPMENT CONFERENCE 

 

CONFERENCE REGISTRATION FORM  
 
Please use one form per person.  Registration forms must be accompanied by full payment in order to be 

processed. No registrations will be accepted by telephone. Mail registration form to Tougaloo College, 

Student Academic Success Center, Attn: 2015 Community Service Partnership Development Conference, 

500 West County Line Road, Tougaloo, Mississippi  39174.  

 
 

NAME BADGE AND MAILING INFORMATION  

 

Name_____________________________________________________________________________ 

 

Badge Name_______________________________________________________________________   

 

Title _____________________________________________________________________________ 

 

Department/Unit ___________________________________________________________________ 

 

Institution/Organization _____________________________________________________________ 

 

Mailing Address ___________________________________________________________________ 

 

City__________________________   State/Prov.  ________________ Postal Code   ____________ 

 

Mobile Phone___________________________     Office Phone   ___________________________ 

 

E-mail  _________________________________________  FAX ___________________________ 

 

PAYMENT SUMMARY  
 

Conference Registration    $50.00 per person (Includes workshops, participation in CS Fair and lunch) 

 

PAYMENT METHOD (Please Check One)    
 

Check    Money Order (Make payable to SASC-CSPD Conference)  AMEX      

 VISA    MASTERCARD     
 

Forms containing credit card information should NOT be emailed.  Fax form to 601-977- 6153. 

 I authorize Tougaloo College to charge my credit card for the full amount in total.   
 

Card Number ________________________   Name of Cardholder __________________________ 

 

Expiration Date ________________  Signature__________________________________________ 

 

COMPLIMENTARY LUNCH       

Reserve lunch.                     Do not reserve lunch.  
 

POSTER COMPETITION 

  I will serve as an evaluator.             

 I am unable to serve as an evaluator.  

Special Requirements 

Dietary ____________________________ 

Sign interpreter 

Wheelchair access 

 


	DepartmentUnit: 
	InstitutionOrganization: 
	Mailing Address: 
	Postal Code: 
	Office Phone: 
	FAX: 
	Card Number: 
	Name of Cardholder: 
	Expiration Date: 
	Dietary: 
	Name: 
	Badge Name: 
	Title: 
	StateProv: 
	City: 
	Mobile Phone: 
	Email: 
	Payment method: Off
	Credit card authorization: Off
	Reserve lunch: Off
	Poster competition evaluator: Off
	Special requirements 1: Off
	Special requirements 2: Off
	Special requirements 3: Off


