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Name of School/Group: _______________________________

School Phone: (______)________________________
School Fax: (_______)__________________________

School Address: ____________________________________ 
City: _____________________ State: ______ Zip: __________

Advisor (s) Name: ________________________________    Advisor (s) Cell Phone:________________________________
Advisor Home Phone: (____)__________________               Advisor E-mail: _____________________________________
Student Contact: ______________________________          Student Cell Phone: (____) ___________________
Student E-mail: ______________________________

Registration Checklist

Before sending your registration packet please be sure ALL of the following are included:
____ Group registration Form A and any attachments

____ Participant Registration Form B for all participants including adults
Registration Deadline is October 23, 2017
Because of space limitations, registration is based on a first come, first serve basis.

Registrations received after October 20 will be accepted with a $15 per person late fee.
CANCELLATION POLICY: Student Leadership Services, Inc. requires a 10 day prior notice to cancel individual or group registration fees. No refunds or credits will be granted without 10 day notice.
Cost Worksheet


Important: Conference 2017 is a ONE DAY conference-November 4, 2017


Early Registration fee (full payment received by 10/5/17)		$50  x  # of participants ______	= $__________________


Regular Registration (full payment received after 10/6/17)		$60  x  # of participants ______	= $__________________


Late Registration (full payment received after 10/20/17)		$75 x  # of participants ______	= $__________________


Participating Chapter Membership Fee 2017-2018			$50 per chapter/group		= $_50.00___________


REGISTRATION DEADLINE OCTOBER 23, 2017


			TOTAL:		= $__________________





Payment Methods:				


( Check (made payable to Student Leadership Services)       ( Credit Card Payment available on � HYPERLINK "http://www.SLStoday.org" �www.SLStoday.org� through Paypal�		*click on donate and specify Conference Registration in memo


(Citizens Insurance Grant - Amount of Grant: $_______________  *Grant applications must be received by September 30, 2017 to be considered. �





Advisor(s) Name(s)		Home Phone		Student Name(s)			Gender


___________________________________________		________________________________________


___________________________________________		________________________________________


___________________________________________		________________________________________


___________________________________________		________________________________________


How many conferences have you been to__________


# of Students ________ + # of Advisors ________		________________________________________


		= Total # of Participants ________		________________________________________


For every participant you must complete			________________________________________


Participant Form B		


						*Please attach additional participant lists if needed
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