NAME

University at Albany School of Social Welfare
International Social Work Practice Research Symposium

(Please Print)

Last

AFFILIATION

ADDRESS

CITY/STATE/ZIP

PHONE

Registration Fees:

$40.00 (U.S.) by April 1, 2005
$50.00 (U.S.) after April 1, 2005
$25.00 (U.S.) student rate

E-MAIL

Return completed registration form and payment to:

International Practice Research Symposium
Center for Excellence in Aging Services
University at Albany

State University of New York

Richardson Hall

135 Western Avenue
Albany, NY 12222

Payment Type:
0 Check or money order (enclosed) [payable to
“University Auxiliary Services”]

0O MasterCard 0 VISA

MASTERCARD/VISA NUMBER

EXPIRATION DATE

$

PLEASE BILL THIS AMOUNT TO MY CREDIT CARD IN

U.S. FUNDS

SIGNATURE

Waiver of Liability: The undersigned, for himself/herself, his/her executors, administrators and assignees does hereby release and

discharge the University at Albany, State University of New York, and all other sponsors, supporters, agents and persons acting for and on

behalf of such entities from all claims or damages, demands or actions whatsoever in any manner related to or growing out of my
participation in programs sponsored by the University at Albany, State University of New York, including but not limited to the
International Practice Research Symposium held June 1—2, 2005. | also give my permission to the University at Albany to use photos of
me taken while | am participating in this program. | understand that the materials may be used in promotional materials and publicity to
increase community awareness of this and related programming.

By:

Signature

Date:




