
Virginia Education Law Conference 
Williamsburg, Virginia 

April 24-26, 2003 
Registration Form 

 
Return the completed form with payment or appropriate payment authorizations. Form may be mailed, 
faxed or e-mailed to the Commonwealth Educational Policy Institute at the contact information included at 
the end of form. 
 
Name_________________________________________Title______________________ 
 
Organization_____________________________________________________________ 
 
Preferred name for name tag_________________________________________________ 
 
Mailing Address__________________________________________________________             
                           City_________________________State__________Zip _____________ 
 
Business Phone: (    )_________ Fax:(     ) __________ email______________________ 
 
REGISTRATION FEE  (Please enter appropriate fees and total payment. Registration will not be 
processed unless accompanied by payment (check) or the appropriate payment authorizations 
(Institutional Purchase Order Number or Credit Card charge authorization). 
 
 __________ $335.00 Registration fee if received by CEPI/VCU after March 1. 

__________ $285.00 Early Bird Reg Fee if received by CEPI/VCU by March 1. 
__________ $135.00 Full-time graduate student reg. fee (Verification required)  
__________ Reservation payment for the optional “Dinner in Historic Taverns”    
          on Thursday Evening April 24. ($35.00 per person __ # participants) 
__________  TOTAL  FEE PAYMENT (Please read refund policy under Registration Info.) 

 
Payment or Payment Authorization (Please indicate payment selection.) 
  
_____ Payment by check enclosed made payable to VCU./CEPI.   Check number_________. 
 

_____     Payment being processed by approved organization purchase order # ____________ 
 Name of organization_________________________________________ 
 

_____ Credit Card Authorization (Please complete and sign) 
 ____ American Express ____ Discover  ____ Mastercard ____ Visa 
 _____________________    ________________   ______________ 
 Card Number   Expiration Date  Amount Paid 
 _____________________                ________________________________    
               Name (Last, First printed) of Purchaser Cardholder’s Name (Last, First printed) 
 __________________________      __________________________________________ 
 Cardholder’s Telephone Number  Cardholder’s Signature* (Note date and time if telephone call) 
 
*Your telephone authorization permits Virginia Commonwealth University’s Commonwealth Educational Policy Institute to charge 
your credit card for t he Virginia Education Law Conference.  Return or fax completed form to Commonwealth Educational Policy 
Institute, Virginia Commonwealth University, P.O. Box 842020, Richmond, Virginia 23284-2020. 
Phone: (804) 827-3290 Fax ((804) 828 –2768   e-mail: cepi@vcu.edu website www.cepionline.org 
 


