
Institution: _____________________________________________________

Address: _______________________________________________________ 

__________________________________________________________________

City: ____________________________  State: _____  Zip Code: ___________

1.	 Name: _________________________________________________________________________________

	 Title: ___________________________________________________________________________________ 

	 Telephone: ____________________________________  Fax: ___________________________________ 

	 Email address: ___________________________________________________________________

2.	 Name: _________________________________________________________________________________

	 Title: ___________________________________________________________________________________ 

	 Telephone: ____________________________________  Fax: ___________________________________ 

	 Email address: __________________________________________________________________________ 

Mark below:

A group of two or more people from the same institution receive a discount of $50 per person.

  Save $100 by registering me for both the conference and pre-conference.  
		   Individual fee: $685 	  Group fee: $635 per person

  Please register me for the conference only: “How to Negotiate the Changing Media Landscape.” 
		   Individual fee: $555 	  Group fee: $505 per person 

  Please register me for the preconference only: “Using Social Media to Publicize Your Experts.”  
		   Individual fee: $230 	  Group fee $180 per person

Please indicate method of payment:

  Check or money order in the amount of $________ payable to Council of Independent  
	 Colleges. Please mail payment with this form.

  Pay by credit card in the amount of $________. Please mail or fax this form.

You may register by credit card online at www.collegemediaconference.com  
after January 30, 2010. Please charge my card the total fee shown above.

 American Express        MasterCard        Visa

Name on Card: _______________________________________________________

Account Number: _____________________________________________________

Expiration Date: ______________  Signature: ______________________________

(Please print name as it should appear on name badge.)

Registration Form

If you have questions regarding registration, please contact Veronica Relph, CIC Conference  
Coordinator, by phone at (202) 466-7230 or by email at vrelph@cic.nche.edu. 

(Please print name as it should appear on name badge.)


