
	  

	  

	  

	  

Crystal	  Bridges	  Museum	  of	  American	  Art	  u	  September	  18	  -‐	  20,	  2014	  

Registration	  Form	  	  
(Deadline	  to	  register:	  	  July	  18,	  2014)	  

	  

Name________________________________________________________________________________	  

Address______________________________________________________________________________	  

	   ______________________________________________________________________________	  

Phone________________________________________________________________________________	  

E-‐Mail________________________________________________________________________________	  

Birthdate_____________________________________________________________________________	  

Non-‐Refundable	  Deposit	  in	  the	  amount	  of	  	  $100	  	  is	  due	  at	  the	  time	  of	  registration	  	  (Final	  payment	  due	  
August	  30,	  unless	  you	  are	  using	  payroll	  deduction)	  	  

_____	   Check	  (payable	  to:	  The	  University	  of	  Mississippi)	  

_____	   Credit	  Card	  -‐	  Please	  call	  Mary	  Leach	  at	  662-‐915-‐7847	  to	  pay	  by	  phone	  using	  your	  credit	  card
	   (Only	  Visa	  	  and	  	  MasterCard	  Accepted)	  

Payroll	  Deduction	  (UM	  employees	  only)	  	  	  	  	  	  Personnel	  #	  required:_____________________________	  

______	  5	  pay	  periods	   	   	   ______	  8	  pay	  periods	   	   	  

Program	  Registration:	  

______	  	  1	  person	  (private	  room)	   	   $695.00	  

______	  	  1	  person	  (shared	  room)	  	   	   $495.00	  

______	  	  2	  people	  (shared	  room)	  	   	   $990.00	  

Name	  of	  roommate,	  if	  shared	  room________________________________________________________	  

Please	  return	  the	  completed	  registration	  form	  to:	  
Mary	  W.	  Leach,	  Director	  
The	  Academic	  Traveler	  

Post	  Office	  Box	  	  879	  
University,	  MS	  38677	  

or	  by	  fax	  (662)	  915-‐5138	  
Scan	  document	  and	  send	  to:	  mleach@olemiss.edu	  

	  

Total	  Trip	  Cost	  

$______________	  


