
EARLY BIRD REGISTRATION 
DEADLINE: 

FEBRUARY 17, 2012 
(Must be Postmarked by the above date) 

A ONE DAY LEADERSHIP EXPERIENCE FOR STUDENT LEADERS 

 

INSTITUTION NAME:__________________________________________________________________________________________ 

 

CONTACT PERSON(S)/ADVISOR(S): 

__________________________________________________        ______________________________________________________ 

 

MAILING ADDRESS___________________________________________________________________________________________ 

 

CITY________________________________________________________ STATE__________________ ZIP____________________ 

 

EMAIL______________________________________________________________________________________________________ 

 

PHONE_________________________________________________ FAX________________________________________________ 

PLEASE LIST STUDENTS AND ADVISORS ATTENDING                                T-SHIRT 

LAST NAME               FIRST NAME                SIZE 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

USE SEPARATE SHEET IF NECESSARY FOR ADDITONAL ATTENDEES 

 

Early Bird Fee is $35 

per person: 

(Postmarked by Feb 17) 

 

Qty:_______X $35 = _____________  

 

Regular Fee is $45 

per person: 

 

Qty:________X $45 = ____________ 
 

Make check or money order  

payable to: 

Southeastern Leadership  

Conference 

Mail registration form & payment to: 

SLU 10483 

Hammond, LA 70402 

Sorry!  No credit cards or purchase orders will 

be accepted 

 

 

Vegetarian Meal(s) Needed:  

     Yes (Qty):______No: ______ 

FOR OFFICE USE ONLY: 

 

 

SOUTHEASTERN LEADERSHIP CONFERENCE 2012     ~  985-549-2248  ~ Fax - 985-549-3946 ~  SLU 10483 ~  HAMMOND, LA 70402   ~  www.selu.edu/slc   

REGISTRATION FORM 
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