Walking the Walk of Diversity Conference
Richland Community College | Shilling Community Education Center | June || and 12,2009

2009 Registration Form

Please PRINT OR TYPE your name and institution exactly as you would like them to appear on your name tag.

First Name, Last Name:

Institution Name: Title/Discipline:

Mailing Address:

City: State: Zip Code:

Office Telephone: FAX: E-mail:

Request for special services. Please describe:

Please register by June |. | am registering for:
O Conference - $85.00 (Pre-conference is FREE with paid Conference Registration.)
O Conference Presenter/Speaker rate - $75.00
O Pre-conference Sessions only (June 11,2009) - $35.00

O Special Student rate (entire conference) - $40.00

Conference fee includes Pre-conference Sessions and Community Reception on June | | and Conference Speakers, Sessions, Breakfast, and Lunch on June 12.

Please select the pre-conference session that you are planning to attend:

O “The Trammel of Typecasting”-- Dr. Belinda A. Russell (1:00 p.m.-4:00 p.m.)
O “My Joy, My Pain, My Hair”-- Nadine Little-Moore (1:30 p.m.-3:30 p.m.)

O “Yes We Can: Forging Partnerships for Change”-- Yvonne Singley, Larry Apperson, Ken Coopwood (1:30 p.m.-4:30 p.m.)

Conference Reception honoring Mrs.Tierney Cahill, Mrs. Jane Johnson, and our Conference Sponsors and Supporters.
I O will O will not be attending the reception at 7:00 p.m. on June | 1,2009, in the Shilling Salons.

Luncheon on June 12 (included in registration fee) O Meat or O Vegetarian
PAYMENT INFORMATION Registration information is also available
Your registration form and fee* online at diversity.richland.edu. .
can be mailed to: ‘e GE
Diversity Conference If you have any questions or wish to pay with . ’ ! =
C/O Connie Hartman a credit card¥, please call Connie Hartman ” X‘q'rAEi Qi Viallang the Walk of Diversity
Richland Community College at (217) 875-721 1, Ext. 224.
One College Park e-mail: diversity@richland.edu
Decatur, lllinois 62521-8513 FAX:(217) 875-2472 \

. . -
*Check/money order, PO.,Visa, Mastercard, and Discover accepted. RlChIand Communlty COIIege.
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