
Feminist Theory and Music

Registration Form

Wednesday, July 31 - Sunday, August 4, 2013

Hamilton College, Clinton, NY

Personal Information

First Name:      Last Name:

Affiliation:

Address:        City:

State/Providence:   Country:   Postal Code:

Phone:     E-mail:

Registration Fees (includes opening reception and catered lunch service**)
 r General        $165.00 _________
 r Student        $  75.00 _________
 r Symposium Dinner       $  28.00 _________
** Please list any dietary restrictions: 

Please indicate date and approximate time of arrival: 

On-campus housing (all housing includes linens):
Skenandoa   Private bath/ AC/ Single or double occupancy
 ______ # of nights  x $65.00 per person   or ______ $50.00 per person double      Total  ____________
South Hall    Private bath/ NO AC/  Single or double occupancy
 ______# nights  x $55.00 per person                          Total  ____________
Wertimer Hall  Bath  NO AC/double occupancy
 ______# nights  x $35.00 per person                                Total  ____________

If requesting a roommate, please list name here: __________________________________________________________

Which nights will you require housing?    r Wednesday    r Thursday   r Friday    r Saturday
                  Amount Paid $ ___________
Payment
Please print this form and mail or fax it with your payment (check or credit card information). 
Make checks payable to Trustees of Hamilton College.

You may fax your registration (credit cards only) to 315-859-4300, Attn: Dannelle Parker, Summer Programs.

US Mail:    Options:     r Purchase Order     r Check       
Attn. Dannelle Parker   Credit Card Payments:    r VISA      r MasterCard      r Amex      
Hamilton College   Card Number:________________________ Exp. Date: (mm/yy) ______
198 College Hill Road   Cardholder’s Name: __________________________________________
Clinton, NY 13323   Signature: __________________________________________________

Questions regarding directions to campus, dining or accommodations for the conference should be addressed to:
Dannelle Parker • dparker@hamilton.edu

By signing, I authorize this payment on my credit card.
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