CONFERENCE REGISTRATION FORM
11™ Annual VEF Fellows and Scholars Conference: University of Missouri— Jan. 3-5, 2014

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:

O I will attend all three days of the Conference, January 3-5, arriving January 2 and departing January
6 ($150 registration fee).

O I will attend ONLY the following days/dates ($150 registration fee for one or more days):
O I will attend Friday, January 3.
I I will attend Saturday, January 4.
O I will attend Sunday, January 5.

O Yes, I will join the Gala Dinner on Sunday, January 5, 7 p.m.—midnight at the Holiday Inn

O Yes, I will have my friend(s)/family member(s) join me at the Closing Dinner ($30 each). Their names
are listed below (add lines as needed):

0))
@
O I will be staying at the Holiday Inn and I am making my own reservations.
Arrival date: Departure date:

O I will be staying at a hotel and will make my own reservations

COMMENTS:

By NOVEMBER 29, 2013
Please send the completed CONFERENCE REGISTRATION FORM and accompanying PAYMENT
(U.S. $150 for each Conference Registration and U.S. $30 for each additional Closing Dinner ticket) as
follows:

Please make your chec k or money orde r payable to the Vietnam Educa tion Foundation. Sen d to Mr.
Taylor Wyni ngs, Director of Finance and A ccounting, Vi ethnam Education Foundation, 2 111 Wilson
Blvd., Suite 700, Arlington, VA. 22201. He can be reached by phone at 703-351-5053, by fax at 703-351-
1423, or by email at taylorwynings@vef.gov.

THANK YOU!
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