VTS Conference at the Columbus Museum
February 17-18, 2012

Registration form

Name ________________________________________________________________________

Institution/school ______________________________________________________________

Title __________________________________________________________________________

Mailing Address _________________________________________________________________

Phone Number ________________________________

Email ______________________________________________

Please mark which you will be attending

____ Both reception (February 17) and conference (February 18)

____ Conference only (February 18)

Registration Cost: $20 payable by check or credit card

To pay by check- mail this form with your check made out to 

The Columbus Museum

Attn: Education Department- VTS Conference

1251 Wynnton Road

Columbus, GA 31906

To pay by credit card- mail or fax this form with correct credit card information included

Name on card ___________________________________________

Billing address __________________________________City____________State______ Zip _________
Card number ______________________________ exp. _____________
Fax to:  (706) 748-2570 Attn: Education Department- VTS Conference

How did you hear about the conference?

____ email blast/listserv            _____ website         ______ mailing (invitation/letter)     _____ Other    
