
   
Registration Form 

Conference on Media, War and Conflict Resolution 
Bowling Green State University, September 17 - 19, 2008 

 
Print/Type full and first name as you wish it to appear on badge. 
 
Last Name:___________________________________  First Name:________________________________________   
 
 
Address:__________________________________________ 
City: _____________________________________________ 
State: ____________________________________________ 
Country:  _________________________________________ 
Zip Code: _______________________ 
Phone: _(____)_____________________________________ 
Cell: _(____)_____________________________________ 
School/Company:___________________________________ 
Email Address: _____________________________________  
 

 
Meal preferences: ___  regular ___ vegetarian  ___ vegan      
 
Do you have any physical, visual or hearing needs the 
Conference planners should be aware of?  
Yes ____ No  ____ 
If yes, please elaborate: 
__________________________________________ 
__________________________________________ 
 
Note:  We will do our absolute best to accommodate conference participants’ needs, but 
we cannot offer a guarantee. 

Emergency Contact During Conference: 
Name:____________________________________________ 
Address:__________________________________________ 
City: _____________________________________________ 
State: __________________________Zip: _______________ 
Phone: 
(____)______________________________________________ 
 
Accommodations:  Lodging for conference must be paid for separately and 
directly to the hotel where you will be staying; it is recommended to make 
reservations at least 30 days in advance.  Please refer to conference web site 
for details on reduced rates for pre-reserved lodging for conference 
participants.    

Will you require any Audio-Visual equipment for your 
panel(s) and/or presentation(s)?   
Yes ____ No  ____  If yes, circle all that apply: 
Computer/projector/screen set up for PowerPoint. 
Projector/screen/t.v./dvd player/audio. 
If other, please elaborate:   
__________________________________________ 
 
__________________________________________ 
 
The deadline to request Audio-Visual equipment is August 
15, 2008. 
Note:  We will do our absolute best to accommodate conference participants’ needs, but 
we cannot offer a guarantee.  Regrettably, due to network security issues, personal 
laptops cannot be used for presentations and there is no guarantee that all sessions will 
be audio-visually equipped. 

Conference Registration: 
 Select one rate option:                 Early Bird         or            Regular  
                                                              (by July 15)                   (after July 15) 
Faculty/Media/Professional rate: $200  _________  $250  __________ 
                Student rate:               $100  _________   $120  __________  
             *Institution rate:              $275  _________   $350  __________ 
                    *For  up to 3 persons from the same institution/organization:  all  forms must be submitted in one 
                      envelope to show group affiliation. 
 

Pre-Conference Workshop Registration:                
Select one rate option:                 Early Bird         or            Regular  
                                                              (by July 15)                   (after July 15) 
Workshop Only (without Luncheon)       $50 _________    $75  __________ 
Workshop with Luncheon     $70 _________    $95  __________ 
Luncheon Only (without Workshops)     $20 _________    $25  __________ 
 
NOTE:  Full payment must be postmarked by July 15, 2008, to receive early bird 
discount. Requests for invoice and purchase orders should be made early enough to 
allow ample time for university processing so payment is mailed to SCS by the deadline. 
The registration fee includes some meals; please refer to conference schedule for 
details. 
 
 

 
Amount Due:  ________ 
Method of Payment 
Check enclosed  ______ (Payable in U.S. dollars to 
                   School of Communication Studies - BGSU). 
MasterCard  __________ 
VISA  __________ 
Name on Card: _______________________________ 
Expiration Date: _______________ 
                            Month/Year 
3-digit security code (on back of credit card) ________ 
Today’s Date:   _______________________________ 
Account Number: _____________________________ 
 
Signature: ___________________________________ 
 
Note:  A service fee of 3% will be added to conference fees on all credit card transactions.  
 
Refund Policy: Partial refunds are available only for registration fees:  $25 
of the amount will be retained as an administrative fee.  Written cancellation 
requests reaching the SCS by September 1, 2008, receive this partial 
refund. After September 1, 2008, refunds are not available. 

Please retain a copy of this form for your records! 
 

Send form to:   Registration - Conference on Media, War and Conflict Resolution  
School of Communication Studies, Bowling Green State University, 302 West Hall 

Bowling Green, OH  43403-0233      Tel. 419-372-8349 (or 372-1997)        Fax: 419-372-0202 
Web:  http://scs.bgsu.edu/mwcrConf/index.php 
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