I I I Membership and/or Conference Registration Form
~ MWERA 2014 Conference dates: November 12-15, 2014

E — =24 ?_CE‘A Hilton Orrington Hotel, Evanston, IL
M W e nrna . or s

Your Name:

(First Name) (M.1) (Last Name)
How should your name appear on your name tag?

What is your work or school affiliation?

Mailing Address:

(Street) (City, State, Zip)
Your email address:
Cell/Personal Phone: Office Phone:
Which MWERA Divisions do you want to be listed as a member of? ABCDEFGHIJKL
Is this your first MWERA conference? o Yes o No

Students: Please tell us what professor told you about MWERA:

Provide email for a professor who can confirm your student status:

2014-2015 MWERA Membership (September 1, 2014 — Auqust 31, 2015)

_ Regular member for one year $ 60
____ Student member for one year $ 30
_____Retired professional membership for one year $ 30
__ Lifetime membership $ 600

2014 MWERA Conference Registration
(you must be an MWERA member to qualify for these rates -- non-members choose appropriate membership type above)

Pre-Registration  On-Site Registration
before 10/11/2014 after 10/11/2014
Must be mailed or Do not mail

submitted at registration after
WWW.mwera.org 10/11/2014
__ MWERA Professional Member WITH Friday Luncheon $ 150.00 $ 175.00
____ MWERA Professional Member — NO Friday Luncheon $ 140.00 $ 165.00
_ MWERA Student/Retired Member WITH Friday Luncheon  $ 75.00 $ 105.00
____ MWERA Student/Retired Member — NO Friday Luncheon $ 70.00 $ 100.00
~_Additional Guest Ticket for Friday Luncheon $ 40.00 $ 50.00
Donation $ $

TOTAL Amount Enclosed (Membership & Registration): $

We need an accurate count for our luncheon. If you are planning to attend the luncheon, please pre-register. If you
want to bring someone with you to the luncheon, please buy an additional ticket in advance. If you are coming to the
Friday luncheon will you require a vegetarian menu? o Yes o No o Other (explain)

Please see the online store at www.mwera.org for refund policies or to use a credit card. Contact the Executive
Director at mwera.ed@gmail.com if you have any questions. To pay by check or purchase order, mail to:
MWERA, c/o Gordon Brooks, Executive Director, PO Box 702, Athens, OH 45701
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