
                                                                                                                                                                                                                                       
                                                                                                                                                                                
  
14th Berkshire Conference on the History of Women 
June 12 - 15, 2008 
 
 
Last Name                                                                                       First Name                                                               M.I. 
        
Company/Institution                                                                          Title/position 
  
  
Email 
 
Work Address                                                                                                                                                                     
 
City                                                                                                        State                                                                      Zip 
 
Daytime Phone                                                                                        FAX 
     
      I do not want my name on the registrant list for this conference for distribution to conference participants 

 
Method of Payment 
 
      Enclosed is a check or money order payable to the University of Minnesota in U.S. funds that are drawn on a U.S. bank 
 
      Please bill my organization (purchase order or letter of authorization attached) 
  
       Please charge my UM cufs#:______________________________________________ 
 
      Please charge my   ___ Visa ___  MasterCard___Discover/Novus___American Express   
 
 
Card Number                                                                                                           Expiration Date                                                 $ Amount to Charge 
 
  
Name as it appears on card                                                                                    Signature of cardholder                                
 
 
 
 
Mail Registration to:                                                                                                Or Fax to: 
                                                                                                                                    612-624-5359 
CCE Registration + Berks Promotional       
1420 Eckles Avenue  Suite #20                                                                                 Email to: 
St Paul, MN 55108                                                                                                      cceconf5@umn.edu 
                                                                                                                                    
The information on this form is private data, used to identify and locate you, obtain payment, and enable instructors to better know their audience. Name 
address, and method of payment are mandatory. If you desire CEU certification and do not supply a social security number, an alternative identifier will 
be used. 

 REGISTRATION                                                              Event ID #     JG 

 
Registration Fees: 

□  Including single piece in registration packets – $200/piece 

□ Including single piece on display table – $100/piece 
Please send a request to conference staff: cceconf5@umn.edu 
 
Ship already printed/duplicated pieces to address below: 
 
Julie Grazier 
Attention: Berkshire Conference 
University of Minnesota 
78 Coffey Hall 
1420 Eckles Ave 
St. Paul, MN 55108 
 
TOTAL $ _________ 

 
 

HOW TO REGISTER: 

 
 

mailto:cceconf5@umn.edu
mailto:cceconf5@umn.edu

