
 

 
REGISTRATION FORM 

BURMA STUDIES CONFERENCE 
October 3-5, 2008 

               
_________________________________________________________________________________________________ 
NAME                                          Optional-UNIVERSITY/INSTITUTION 
 
_________________________________________________________________________________________________ 
STREET ADDRESS      Home [ ] Business [  ]   CITY                  STATE            ZIP           COUNTRY 
 
_________________________________________________________________________________________________ 
DAY PHONE                                              EVENING PHONE 
 
_________________________________________________________________________________________________ 
E-MAIL ADDRESS                                             FAX NUMBER 
 
    
   Conference Fee ($180) ($200 after 9/1/08) includes all meals, entertainment and reception                $__________ 
   Student Sponsorship ($50)              __________ 
   Conference Fee for Full-Time Students ($50)             __________ 
   Extra Meal Ticket for non-participant ($35 each) includes evening meal and entertainment 10/3/08 only   __________ 
   Extra Meal Ticket for non-participant ($35 each) includes evening meal and entertainment 10/4/08 only   __________ 
                                                                                                                         TOTAL        $ __________ 
 
 
I WOULD LIKE TO SPONSOR A STUDENT FOR THE CONFERENCE. (Sponsors listed in Conference Program)         YES _______ 
 

I AM A FULL-TIME STUDENT INTERESTED IN A SPONSORSHIP.                      YES _______ 
        
I WOULD PREFER A VEGETARIAN CHOICE FOR MY MEALS.                                   YES _______ 
 
 
Registration confirmed with payment.  Payment must be received by Monday, September 1, 2008. 
 
[ ]  Check for $___________________ is enclosed, payable to Northern Illinois University. 
 
[ ]  Please charge my payment of $____________to my credit card [   ] VISA  [   ] MasterCard  
                                              
 
Account #______________________________________________ Expiration Date_____________________________ 
 
Signature ______________________________________________Name of Cardholder _________________________ 
 
Special Accessibility Request(s).  PLEASE RESPOND BY SEPTEMBER 15, 2008 
 
Cancellations & Refunds:  Requests for refunds must be made in writing prior to September 1, 2008. A full refund, 
minus a $10 service charge, will be issued for each request.   No refunds will be made for requests postmarked after 
September 15, 2008. 
 
Mail or fax this form and payment by September 1, 2008 to:  Center for Burma Studies, 520 College View Court, 
Pottenger House, Northern Illinois University, DeKalb, IL  60115-2860.  FAX:  815-753-1776  
 
For more information regarding the conference go to our website  http://www.grad.niu.edu/burma/webpgs/conf2008.html 

http://www.grad.niu.edu/burma/webpgs/conf2008.html
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