
 
2006 Annual Conference   

Diversity in the Arts: Commerce, Community and Culture 
 

Registration Form 
 

Please print.  Submit one form for each registrant. 
 
Name ___________________________________________________________ Title _______________________ 
 
Institution ___________________________________________________________________________________ 
 
Address _____________________________________________________________________________________ 
 
City _________________________________________ State______________ Zip _________________________ 
 
Phone ___________________ Fax ___________________ Email _______________________________________ 
 
Select all appropriate categories.   Fee includes conference materials, breaks and meals as indicated. 
 

⁪    Thursday Workshop Program and Institute only - Includes lunch  $100  ______________ 
    
           Second and subsequent attendee(s) from same institution receive a $50 discount.  

⁪    Conference only - Includes Thursday evening reception, breakfast and $300  ______________ 
  lunch on Friday and breakfast Saturday 

Second attendee from same institution receives a $50 discount.   
Third and subsequent attendee(s) receive a $100 discount. 

 

⁪    Full Conference (workshop program, institute and conference)   $380  ______________ 
  Includes lunch and reception Thursday, breakfast and lunch Friday, and breakfast Saturday 

   Second attendee from same institution receives an $80 discount.   
Third and subsequent attendee(s) receive a $130 discount.  

 

⁪    Student including meals - Includes reception Thursday,    $100* ______________ 
  breakfast and lunch Friday, and breakfast Saturday 
 

⁪    Student without meals          $25*  ______________ 
 

⁪    Guest: Guest of __________________________________ 
⁪ Thursday Opening Reception        $45*  ______________ 
⁪     Breakfast Friday          $30*  ______________ 
⁪     Lunch Friday           $30*  ______________ 
⁪     Breakfast Saturday          $30*  ______________ 
   

*Discount does not apply to student rate or to guests.    TOTAL DUE     ______________ 
 

⁯ The Association of Graduate Liberal Studies Programs is committed to making its activities as accessible 
as possible. If you anticipate a need for any special services, please indicate by checking this item.    
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Method of payment ⁯ Check (payable to AGLSP)            ⁯ Visa                    ⁯ MasterCard 
   ____________________________________________________ 
   Credit Card Number      Expiration date 
    
   ______________________________________________________________________________ 
   Signature 
eturn completed registration form and fee to: 
AGLSP, National Office, Duke University, Box 90095, Durham, NC 27708-0095 

Or fax to 919-681-8905. 
 

or hotel reservations, contact one of the alternate hotels listed on the conference Web site: 
ttp://www.ou.edu/cls/AGLSP/hotel.html  by September 20 and request the group rate for “AGLSP” to ensure the 
onference rate of $139 (plus tax).  

Conference hosted by The University of Oklahoma College of Liberal Studies 

http://www.ou.edu/cls/AGLSP/hotel.html

