2016 Catholic Education Summit
Registration

Please mail this completed form to the address below and include a check payable to U.D. Center for Catholic Education .
U.D. Center for Catholic Education 
ATTN:  Barb Miller
300 College Park Ave., Fitz Hall 652
Dayton, OH  45469-2967

Check one:
[bookmark: _GoBack][bookmark: Check1]     |_|	On Campus Participation   $25
[bookmark: Check2]     |_|	On Campus Team of 4-6   $100
[bookmark: Check3]     |_| 	 Virtual Participation $25

[bookmark: Text1]Name:        
[bookmark: Text2]Email Address:         
[bookmark: Text3]Street Address:        
[bookmark: Text4]City:        
[bookmark: Text5]State:        
[bookmark: Text6]Zip:         
[bookmark: Text7]Work Phone Number:        
[bookmark: Text8]Cell Phone Number :        
[bookmark: Text9]Role in your organization:        
[bookmark: Text10]School/Organization Name:        
[bookmark: Text11]School/Organization Arch/Diocese:        
[bookmark: Text12]Do you have any dietary restrictions?  If yes, please describe.        

Do you need accommodations for purposes of mobility, hearing, vision, or other?  If so, please describe.
[bookmark: Text13]     


 
