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Building Strong Families Conference at Elizabethtown College 
Families and Economic Uncertainty - October 19, 2010 

  

Conference Registration Form 
  
 
 

 
Name _______________________________________________________________________________ 
PLEASE PRINT CLEARLY 

Affiliation ___________________________________________________________________________ 

Address (� work  � home) ______________________________________________________________ 

City/State ____________________________________________________ Zip ___________________ 

Phone (______) ______________________     Email _________________________________________  
  

Make check payable to 
Mid-Atlantic Council on Family Relations 

and mail with this form to: 
 

Kathy Hanna 
Elizabethtown College 
One Alpha Drive 
Elizabethtown, PA  17022 

 
A Certificate of Attendance will be provided for each conference participant.  In addition, application has been 
made for 5.0 hours of professional development credits/continuing education units as listed below, and if 
approved, will be available to participants for a $5 processing fee.  
Mark those you wish to receive. 
 

�     National Council for Family Relations, CFLE  
�     Social Worker, NASW  
�     Act 48  For reporting purposes with the State, you must provide: 
         1) your name as it is registered with the State _____________________________________(please print) 
         2) your seven-digit Professional Personnel ID#  __ __ __ __ __ __ __ 
 
Registration – Conference Participants & Exhibitors (Circle the fee that applies).   

Early Registration 
(Post-marked by 9/15/10)  Late/On-Site Registration 

(Post-marked after 9/15/10) 
Participants / Exhibitors (For Profit) $50.00  Participants / Exhibitors (For Profit) $60.00 
Exhibitors (Not for Profit) $30.00  Exhibitors (Not for Profit) $30.00 
Presenters / Conference Committee $40.00  Presenters / Conference Committee $60.00 
Students $10.00  Students $10.00 
Processing Fee for CEU Certificates $5.00  Processing Fee for CEU Certificates $5.00 
TOTAL ENCLOSED   TOTAL ENCLOSED  
 

� I am an Elizabethtown College student with a meal plan.  ID # ____________________    
 
Workshop Preferences - Mark the one workshop you are likely to attend during each session at the conference 
(refer to the conference program for workshop descriptions).   
   

Session 1: _______A _______B _______C  

Session 2: _______D _______E _______ F  

Session 3: _______G _______H _______I  

Session 4: _______ J _______K _______L 
 

Early registration forms or notices of cancellation must be postmarked by September 15, 2010.  No refunds after this date. 


