
 

 

 

2015 Dean Hopper New Scholars Conference  

REGISTRATION 

 

Full	  Name:	  ____________________________________________________________________________________________________________	  

Institutional	  Affiliation:	  (as	  it	  will	  appear	  on	  nametag):	  

_________________________________________________________________________________________________________________________	  

Street	  Address:	  _______________________________________________________________________________________________________ 

City,	  State	  Zip:	  ________________________________________________________________________________________________________ 

Email	  address:	  ________________________________________________________________________________________________________ 

 

REGISTRATION 

Please indicate number attending. If someone is attending the entire conference with you, please have him/her submit a 

separate form. 

_____	  Full	  Conference	  @	  $80	  per	  person	  	   	   	   $	  ____________ 

_____	  Keynote	  &	  Reception	  @	  $30	  per	  person	  	   	   	   $	  ____________ 

_____	  Additional	  Reception	  tickets	  @	  $30	  per	  person	  	   	   $	  ____________ 

_____	  DHNSCon	  Full	  Conference	  (Drew	  faculty/staff) 

_____	  DHNSCon	  Keynote	  &	  Reception	  (Drew	  faculty/staff) 

_____	  Late	  Registration	  (after	  May	  23)	  @	  $20	  per	  person	  	   $	  ____________ 

$	  ____________	  Total	  Payment	  Due 

Payment may be made in cash or by check/money order (payable to Drew University). 

 

REQUESTS 

Meals:	  ____Vegan	  ____Vegetarian	  ____	  Other	  (specify)	  __________________________________________ 

Technology:	  ____	  Laptop/LCD	  Projector	  ____	  Other	  (specify)	  __________________________________ 

 

Mail completed form and payment to: 

Caspersen	  School	  of	  Graduate	  Studies	  	  

ATTN:	  Dean	  Hopper	  Conference	  	  

Drew	  University	  	  

Madison,	  NJ	  07940 


