MR Nl Goiarine:)

Registration Form

INFORMATION:

Name:
Title:

Institution:
Address:
City: State: Zip:

Phone: Fax:

E-mail address:

REGISTRATION FEES:

Please check all events you wish to attend

Please make checks payable to: 1. Pre-Conference Session: $75
Loyola University New Orleans 2. Conference: $375 _____ (if received prior to Feb. 1°* 2005)
$425 (if received after Feb. 1% 2005)

Memo line should read:
3. One-day Registration (March 8™, 2005): $150

ALADN 2005 Registration (Library Deans or University Librarians only)
Notes: 4. Dinner Guest (March 8, 2005): $50

. Your Total: §
* Loyola’s federal tax ID number is
720408946 Please Note Any Special Needs or Dietary Restrictions:

* Sorry, we cannot accept credit
cards

* Registration fee includes all meal .
functions, except where noted on DEADLINE(w/o late fees): February 1, 2005
the conference program There will be a maximum of 150 registration forms accepted.

Return form with registration fee to:
Darla Rushing

J. Edgar & Louise S. Monroe Library
Loyola University New Orleans

Campus Box 198

6363 St. Charles Avenue

New Orleans LA 70118

For more information contact:
Darla Rushing

Phone: (504) 864-7197

Fax: (504) 864-7247

E-mail: rushing@loyno.edu
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