
Center for Inquiry
2009 Student Leadership Conference, June 25-28
Registration Form

Participant Information Date: _____________________

Name: _____________________________________________________ Age: ______________

Undergraduate, grad student, faculty? _________________________ Year of Graduation: ____________

Club name: ________________________________________________________________________

School: ________________________________________________________________________

Home Address: ________________________________________________________________________

City, ST/Prov., Zip:  ____________________________________________________________________

Email:  _______________________________________  Phone #: ________________________

Registration and Arrangements

• CFI will sponsor up to two students from each campus at the reduced registration rate of $50 
each, which includes meals, three nights dormitory lodging, and an official conference t-shirt.

• Registration for each additional student from the same campus is $90, which includes meals and 
an official conference t-shirt.  Lodging can be booked in the dorms for $95.

How many students do you anticipate will register from your campus or campus group?  _____________

Registration (as a sponsored student): [ ] $50  (meals, dorm lodging, t-shirt)

Registration (as a non-sponsored student): [ ] $90  (meals, t-shirt)        Dormitory: [ ] $95
If not staying in the dorms, contact Dan Riley at driley@centerforinquiry.net for information about local hotel options.

Anticipated arrival date/time (morning, afternoon, evening): ________________________________

Anticipated departure date/time (morning, afternoon, evening): ________________________________

Special dietary requirements? ________________________________  T-shirt size: _________________

Driving?   [ ] Yes   [ ] No           Interested in a ride share/carpool with other students?   [ ] Yes   [ ] No

Travel Grants:  To apply for a grant, please fill out the form on the following page.

Payment:   Total Amount Enclosed: ___________________

[ ] Enclosed check/money order             [ ] Credit Card:  [ ] Visa    [ ] Mastercard   [ ] American Express

Account Number: _____________________________________________ Exp. Date: _______________

Cardholder Name: _____________________________________________________________________

Address: _____________________________________________________________________________

Signature: __________________________________________________  Date: ____________________

Please use one form per person.  Return form to:  Student Leadership Conference, Center for Inquiry, PO 
Box 741, Amherst, NY 14226.  Forms may also be faxed to the attention of Debbie Goddard at (716) 636-
1733 or emailed to oncampus@centerforinquiry.net.



Center for Inquiry
2009 Student Leadership Conference, June 25-28
Travel Grant Application

Return this form with your registration.  Please return by June 15th.

A limited number of travel grants are available, based on need, to make sure that every group can send a 
representative even if it lacks the resources to do so.  Additionally, CFI can work with applicants to set up 
ride shares and carpools or arrange for discount transportation to ensure that interested students can attend 
with the lowest expense possible.

To apply for a travel grant, or to inquire about ride shares and carpools, please fill out the fields below and 
indicate the level of assistance required.

Name: _______________________________________________________________________________

Describe why you are in need of this grant: __________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Where will you be traveling from? ________________________________________________________

Please indicate the amount of assistance requested to attend: ____________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Please use one form per person.  Return form to:  Student Leadership Conference, Center for Inquiry, PO 
Box 741, Amherst, NY 14226.  Forms may also be faxed to the attention of Debbie Goddard at (716) 636-
1733 or emailed to oncampus@centerforinquiry.net.

If you have questions please e-mail dgoddard@centerforinquiry.net or call (716) 636-4869 x421.

mailto:dgoddard@centerforinquiry.net

