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URPE SUMMER CONFERENCE REGISTRATION FORM
Please return to: 
URPE National Office,  Gordon Hall, University of Massachusetts, 418 N. Pleasant Street, Amherst, MA 01002-1735. 

Name(s): _____________________________________________________________________________________		

Address:	 _____________________________________________________________________________________		
	
Phone(s): __________________________________        E-mail: ________________________________________

Summer address and phone if different (Give applicable dates):

______________________________________________________________________________________	

1. Income level (circle one):       Low      Middle      High/Institution

2. Number of people registering:   Age group:      Adults      Children aged 3-18       Children under 3
					            ______ 	     ________	          _______

3. Childcare needs? Specify ages of children needing child care: 
[Please note: Child care is guaranteed only to those who register for the conference by July 15th]

4. Dietary needs: No special diet (# of people): ______   Vegetarian (# of people):______  .
If you have other special dietary needs, please contact our National Office PRIOR to the conference.		

5. Days attending :  Entire Conference          Selected days (Please specify):___________ 
	  Date and approximate time of arrival: ___________Date and approximate time of departure: ___________		

6. Lodging:  Do you need special accommodations?    Yes / No
If the answer is “Yes” please state your request and the reasons for it.  Spaces are limited and we will do our best to 

accomodate you.

7.  Are you an URPE member? (circle one)   
Yes      No      No, but will become one by paying dues now (see #10 below)! 

8. STUDENTS! CHECK HERE IF YOU ARE APPLYING FOR THE SPECIAL RATE	  ________

9. Total conference fees (see fee schedule on previous page. Fees for those who register after July 15th are higher.): _________

10. If you are not a member and wish to join, select one of the options below:

New URPE membership with RRPE and newsletter ($55 regular/$30 low income)	 _________

New URPE limited membership with newsletter only ($20)				    _________

TOTAL AMOUNT ENCLOSED (Checks payable to URPE)					     _________
	
I am paying by credit card (no AMEX please).   My card number is: ______________________  Expiration date __________

Cancellations:  Fees for those who register by July 15 will be refunded minus a $30 processing fee.  Fees for those who register 
after July 15 will be refunded minus a $50 processing fee.


