Veteran's Summit

September 12, 2019 VETERANS
Deadline: August 29, 2019 SUMMIT
Cancellations prior to August 29 will be ><

fulled refunded. Cancellations after SOUTHERN ILLINOIS UNIVERSITY
August 29 are non-refundable, but SYSTEM
substitutions will be allowed.

Registrant Information \\/

Name:

Street Address:

City: State: Zip:

Day Phone: Cell Phone:

Email:

Organization:

Dietary Needs:

LCSW, LSW, LPC and LCPC: No Yes
Continuing Legal Education (CLE) Credit: No Yes Attorney registration #:
Professional Development Hours (PDH): Other No Yes g 4

Payment Information

Cost Options (check one):|__|525 (by 8/29/19) 540 (after 8/29/19)

Payment Type (check one): Check (payable to SIUC) Credit Card Cash

Other (ex: invoice company/organization) Please describe:

Credit Card Type (check one): Visa Mastercard Discover American Express

Card #: CvC: Expiration:

Name On Card:
Billing Address:

(if different from above)

Email Address:
(if different from above)

Return to:

Conference and Scheduling Services SIU

Carbondale, Mail Code 6705 20Vv0900101
1255 LinCOIn Drive Register On“ne at:

Carbondale, IL 62901

[http://siusystem.edu/veterans-summit.shtml |
Fax: 618.453.5680
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