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CONFERENCE REGISTRATION FORM – For the Public  
10th Annual VEF Fellows and Scholars Conference:  Florida State University– Jan. 3-5, 2013  

   
LAST (Family) NAME: _________________________________________________________________ 
 
MIDDLE NAME: ______________________________________________________________________ 
 
FIRST (Given) NAME: _______________________________Prefix (Dr., Prof., etc.) ______________ 
 
TITLE/AFFILIATION: _________________________________________________________________ 

 (The information above will be included on your nametag.)  
 

Address: __________________________________________________________________________ 
    
City, State, Country, Zip code: ________________________________________________________ 
 
Email address: ________________________________________________________________________ 
 
Cell phone:   _______________________________   Office phone: ______________________________ 

(Please include the area code and country code, if applicable.) 
 

PLEASE COMPLETE, CHECKING ALL APPLICABLE: 
 
 I will attend all three days of the Conference, January 3-5, arriving January 2 and departing January 
6 ($150 registration fee). 
 
 I will attend ONLY the following days/dates ($150 registration fee for one or more days): 

 I will attend Thursday, January 3. 
 I will attend Friday, January 4. 
 I will attend Saturday, January 5. 
 

 Yes, I will join the Gala Dinner on Saturday, January 5, 7 p.m.–midnight at the DoubleTree Hotel ($50). 
 
 Yes, I will have my friend(s)/family member(s) join me at the Gala Dinner ($50 each). Their names are 
listed below (add lines as needed): 
                  (1) 
                  (2)    
 I will be staying at the DoubleTree Hotel and I am making my own reservations. 
          Arrival date: _________________________ Departure date: ______________________ 
 
 I will be staying at the following hotel and will make my own reservations: 
_____________________________________________________ Phone: ___________________________ 
 
COMMENTS: 
 
 

 
By DECEMBER 9, 2012  

Please send the completed CONFERENCE REGISTRATION FORM and accompanying PAYMENT 
(U.S. $150 for each Conference Registration and U.S. $50 for each Gala Dinner ticket) as follows: 

  
1. If paying by check or money order, make payable to the Vietnam Education Foundation: Send to Ms. 

Lana Walbert, Director of Finance, Accounting, and Administration, Vietnam Education 
Foundation, 2111 Wilson Blvd., Suite 700, Arlington, VA. 22201, Phone 703-351-5053, Fax: 703-351-
1423, Email: lanawalbert@vef.gov 

2.  If paying by cash (only available for those in Vietnam): Send to Ms. Hanh Nguyen, Executive 
Assistant for Finance and Administration, Vietnam Education Foundation, Hanoi Towers, Suite 502, 
49 Hai Ba Trung St., Hanoi, Vietnam, Office phone 84-4-3936-3670 (Ext. 21)/Cell phone: 84 
936382995, Email: hanhnguyen@vef.gov. 

 
THANK YOU! 
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