
Conference Registration
Sixth National Writing Across the Curriculum Conference
March 7 - 9, 2002 Houston,Texas

REGISTRANT INFORMATION

___________________________________________________________________________________________________________________________________________________________________________________

First Name Last Name

___________________________________________________________________________________________________________________________________________________________________________________

Affiliation

___________________________________________________________________________________________________________________________________________________________________________________

Address

___________________________________________________________________________________________________________________________________________________________________________________

City State Zip/Postal Code

___________________________________________________________________________________________________________________________________________________________________________________

Telephone FAX Number

___________________________________________________________________________________________________________________________________________________________________________________

E-mail Address

___________________________________________________________________________________________________________________________________________________________________________________

Social Security Number  (Required by Tax Relief Act of 1997)

REGISTRATION

❑ Professional   ($180.00; Late*-$195.00)

❑ Full-Time Student (Photocopy of ID required) ($45.00 Late*-$90.00)

*To avoid late fee, register by February 2, 2002

WORKSHOPS
Saturday workshops will be offered 1:30 p.m. to 3:30 p.m Saturday, March 9.The fee is $25.The first 30 
applications will be accepted for each workshop. If you are interested in participating, please indicate your
choice (select only one workshop):

❑ WAC/WID Oversight $25.00

❑ Writing Proposals for Funding $25.00

(        ) (        )



FRIDAY BANQUET

❑ I would like to make a reservation for the banquet on Friday, March 8, 7 pm. $30.00

Do you have any special dietary needs?
___________________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________________

PAYMENT OPTIONS

❑ Credit Card

Please complete the following:

❑ Visa
❑ MasterCard 
❑ American Express

Credit Card Number ______________________________________________________________________________________________________________________________________________

Expiration _________________________________________________________________________________________________________________________________________________________________

❑ Check

Make checks payable to Rice University WAC 2002

To pay by check, complete this form, print it, then mail your check to:

WAC 2002
c/o George Cochrum
School of Continuing Studies
Rice University
PO Box 1892
Houston,TX 77251-1892

❑ Purchase Order

If you submit a purchase order, you will receive an invoice for payment.

Purchase order number ___________________________________________________________________________________________________________________________________________

Contact person (who issued the PO) _____________________________________________________________________________________________________________________

Contact’s telephone number ___________________________________________________________________________________________________________________________________

Information about housing is available on the web site. Please contact the hotel of your choice directly.

(        )


