
 

 
 
 
 
 
 
 

For Payment by Check 
 
 Name: 
  (Last Name)    (First Name)   (Middle Name/Initial) 
 
 Institution/Organization/Company:  
 
 Title/Position:  
 
 
 Mailing Address:  
 
 
   
 (City)     (State)     (Zip code) 
 
 Phone Number(s): 
      (Please give preferred number(s) for contact) 
 
 
 Email Address:  
 
 
 Dietary Needs:  
   (Vegetarian, Vegan, Diabetic) 
 

Special Needs:  
 
 
 ► Registration Fee is $25.00.  Checks should be made payable to IA-NAME. 
 ► Registration by April 1, 2007 includes lunch.  Onsite registrations will be accepted.   

►Please register by above date to facilitate lunch arrangement for all the participants. 
 
 Completed registration forms accompanied by full payment may be sent to: 
 
     IA-NAME Registration 
     c/o Carolyn Holt 
     N131 Lagomarcino Hall, ISU 
     Ames, IA-50011-3192 

REGISTRATION FORM 
The First State of Iowa Conference on Multicultural Education   

Critical Multicultural Education in Iowa: Moving Beyond Fun, Food, and Festivals 
Saturday, May 19, 2007. Ames, Iowa 


