
Conference Registration Form
5th Biennial International

Feminism(s) & Rhetoric(s) Conference
SPONSORED BY THE 

Coalition of Women Scholars in the History of Rhetoric and Composition

Wednesday, October 5 – Saturday, October 8, 2005 
HOSTED BY 

Michigan Technological University, Houghton, Michigan

www.hu.mtu.edu/femsrhet
Please type directly into form fields and print out the completed registration , or print all information clearly.

First name M.I. Last name

Institution Department

Mailing Address City/State/ZIP

Name badge to read (if different from above) Telephone (include area code) Email address 

CONFERENCE REGISTRATION* Please check one: Keynote Featured Presenter

Speaker/Presenter registration— must be postmarked ON OR BEFORE June 1, 2005
REGISTRATION STUDENT

FEE RATE TOTAL

FULL CONFERENCE $ 130 $ 70 $____________

1-DAY—Which day you will attend?
Wednesday Thursday Friday Saturday $ 70 $ 50 $____________

* REGISTRATION FEE DETAILS: Fee is non-refundable after June 15, 2005. Fee is per person 
and includes the opening event, all sessions and meals (meals include continental breakfasts 
on Thursday, Friday and Saturday and lunch and dinner on Wednesday, Thursday and Friday).
For space and meal planning, please indicate which of the following you will attend.

Wednesday: . . . . . . Dinner Opening event included included included

Thursday: . . . . . . . . Breakfast Lunch Dinner in fee in fee in fee

Friday: . . . . . . . . . . Breakfast Lunch Dinner unless unless unless

Saturday: . . . . . . . . Breakfast Coalition luncheon** Fall Color tour ** noted** noted** noted**

Please specify . . . . Vegetarian meals requested I will not be attending any meals

OTHER EVENTS **These events are not included in the Conference Registration Fee.

Coalition luncheon—Saturday $ 20 $ 20 $____________

Planned event—Copper Country Fall Color Tour, Saturday $ 20 $ 20 $____________

TOTAL $____________
Method of Payment Check OR Credit card: Visa MC

Card no.______________________________________________________________ Exp. Date___________

CVV_____________ (The three-digit CVV number is printed on the signature panel on the back of the card immediately after the card’s account number.)

Signature ________________________________________________________________________________

If you require assistance to fully participate in this conference, please email Lori Witting at lori@mtu.edu.

Submit completed registration and payment to: Michigan Technological University Fax: 906-487-3101
Conferences & Institutes Phone: 906-487-2263
1400 Townsend Drive Email: lori@mtu.edu
Houghton, MI 49931

Michigan Technological University is an equal opportunity educational institution/equal opportunity employer

( )
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