
Registration Form ·  JFK Symposium: The Zapruder Film

Print this form and mail with your payment to
Pauline Nuhring, Program Associate
UMD Continuing Education
104 Darland Administration Building
1049 Univeristy Drive
Duluth, MN 55812-3011

Name ____________________________________________________________________________________________

Address __________________________________________________________________________________________

________________________________________________________________________________________________

City ___________________________________________________ State __________________ Zip _______________

Daytime Phone __________________________________________ Birthdate _________________________________

Email address _____________________________________________________________________________________

Social Security Number _____________________________________________________________________________

Select your conference registration fee:
❏ $125 for the conference (payment received on or before April 18, 2003)
❏ $175 for the conference (payment received after April 18, 2003)

Select any additional tuition or fee(s):
❏ $77 for one semester credit in addition to the conference **
❏ $154 for two semester credits in addition to the conference  **

Choose one:
❏  Undergraduate Credit (IS 3095 section 261)
❏  Graduate Credit (IS 8591 section 261)

Total: $ ____________________________

**Non-UMD students may be billed by Student Accounts Receivable for tuition or may choose to include the amount of
tuition in their check or credit card payment. UMD students must be billed for tuition by Student Accounts Receivable. All
participants must enclose payment for the conference fee and banquet tickets at the time of registration.

Select your payment method:
❏ I enclose a check or money order made payable to UMD for all fees and tuition.
❏ Please bill my credit card for all fees and tuition:

❏ Visa ❏  MasterCard ❏  Discover/Novus

Card Number __________________________________________________________________

Expiration Date ________________________________________________________________

Signature _____________________________________________________________________

❏ Please have Student Accounts Receivable bill me for tuition. I enclose a check or money order or credit card
information for the conference registration fee.


