
Wednesday,	
  July	
  24,	
  2019	
  ♦ 	
  8:30	
  a.m.	
  –	
  4:00	
  p.m.	
  
Registration	
  Fee:	
  	
  $80	
  per	
  person*	
  

*includes	
  breakfast,	
  lunch,	
  and	
  a	
  parking	
  pass

First	
  Name:___________________________	
  Last	
  Name:_______________________________	
  

Title:_________________________________________________________________________	
  

Mailing	
  Address:_______________________________________________________________	
  

City/State/Zip	
  Code:____________________________________________________________	
  

Phone:_______________________________________________	
  	
  	
  ____	
  Cell	
  ___	
  Work	
  ___Home	
  

*Email	
  Address:_________________________________________________________________
*confirmation	
  and	
  parking	
  pass	
  will	
  be	
  sent	
  to	
  this	
  email	
  address	
  

I	
  will	
  need	
  _______	
  parking	
  passes	
  emailed	
  to	
  me.	
  	
  I	
  understand	
  that	
  the	
  parking	
  passes	
  are	
  for	
  
visitors	
  to	
  the	
  campus	
  and	
  can	
  only	
  be	
  used	
  on	
  the	
  day	
  of	
  the	
  event.	
  

Organization/Company	
  Information:	
  

Name	
  of	
  Organization/Company:___________________________________________________	
  

Type	
  of	
  Organization:	
  ___	
  Industrial	
  	
  	
  ___Private	
  Business	
  	
  	
  ___	
  Religious	
  	
  	
  ____	
  Non-­‐Profit	
  

____	
  Other	
  ___________________________________________________________________	
  

Mailing	
  Address:________________________________________________________________	
  

City/State/Zip	
  Code:_____________________________________________________________	
  

Return	
  this	
  registration	
  form	
  to:	
  

Griffin R. Stroupe, Coordinator of Outreach Programs
Division	
  of	
  Outreach	
  and	
  Continuing	
  Education	
  
Post	
  Office	
  Box	
  1848	
  
University,	
  MS	
  38677-1848	
  
662-915-3121|Fax:	
  662-915-5138 |Email:	
  grstroup@olemiss.edu
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