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2011 Annual Conference
October 9-11, 2011 

Radisson Hotel
                                                                                                                                                                                    
REGISTRATION FORM 
  

Please type or print: 

  

Name    _____________________________________________________________________                                                                                  

Institution/Company                                                                                                                       
  

Title/Position                                                                                                                                   
  

Address______________________________________________________________________                                                                                                                                                               

Email                                                                                                   Phone                                   
  

Please Mark all that Apply
  
· Will attend Sunday Dinner

· Need Vegetarian Meal

· Conference Team Member

· Leadership Team Member

· First Time Attendee

· Wish to Volunteer
If you indicated on the previous question that you will be attending the Sunday dinner, please indicate which dish you would like to have.
· Chicken 



· Fish

· Vegetarian
Graduate Student Case Competition

Please complete the following information if you are participating in the Graduate Case Study competition. If you are not, please continue to the Registration Information section. If you have any questions regarding the case student competition please contact Mary Beth Fawcett at maryeli@umflint.edu or Carlos Northern at canorthern@gmail.com.

Participant Names (First Name and Last Name) Teams are limited to two (2) members. All team members must register for the conference on or before October 1.
Participant 1___________________      Participant 2_________________________

Institution Affiliation
Please indicate the institutions that each case study participant attends

Participant 1___________________      Participant 2 ___________________

Registration

Please choose from the following registration option based on the date you are registering for the conference: Early Registration (prior to September 23, 2011), Regular Registration (September 23, 2011 until September 30, 2011), Late/On-Site Registration (on or after October 1, 2011), Monday Only Registration (if you will only be attending the conference on Monday, October 10, 2011), or Tuesday Only Registration (if you will only be attending the conference on Tuesday, October 11, 2011). After you have chosen your registration status, please indicate the amount you will need to pay based on your MCPA membership status.
	  
	 Professional Rates 
	Student Rates 

	Registration Received by September 23, 2011 
	Current MCPA Member 

$140 
Non-Member

165
	Monday Only

 $75
Tuesday Only

$40

  
	Student MCPA Member 
$75 
Student

Non-Member

$100
	Monday Only
$75
Tuesday Only

$40 

	Registration Received after September 23, 2011
Registration Received 

after October 1, 2011
	Current MCPA Member 

$150 
Non-Member

$175

Current MCPA Member 

$160
Non-Member

$185


	Monday Only

$85 
Tuesday Only

$50
Monday Only

$95 
Tuesday Only

$60
  
	Student MCPA Member 
$95 
Student Non-Member

$120

MCPA Member 
$95 
Student Non-Member

$120
	Monday Only
$85

Tuesday Only
$50 
Monday Only

$85

Tuesday Only
$50

	Total Amount Due 
	  
	  
	  
	  


                                                                                                                    

Payment Options: 

Option 1 (Preferred) – Follow online instructions as posted at
http://www.mcpaweb.org/conference_registration.htm
  

Option 2 – Mail a check made payable to MCPA with your registration form to: 

  

Amy Karaban, MCPA 

University of Michigan-Dearborn
4901 Evergreen Rd.
2136 University Center
Dearborn, Michigan 48128  

Telephone: (313) 593-5390  E-mail: akaraban@umd.umich.edu
  

*Upon receipt of registration, a confirmation e-mail with specific information will be sent* 

