
Presenter’s Registration Form 
 

6th Annual Black History Month Conference 09 
February 27, 2009 

 

Black Migrations: Movements in Context, Community and Faith 
Commemorating the legacy of Katherine Dunham 

 
 
Name ___________________________________________________________ 
 
Title ___________________ 
 
College or University ________________________________________ 
 
Address _________________________________________________ 
 
Office Location (if different from University address) _____________________________ 
 
City _______________________ State ________________ Zip Code ____________ 
 
Telephone _______________ Fax _________________e-mail address: ____________________ 
 
Title of Abstract submitted:  __________________________________________ 
 

 
Abstract included ____yes ___no    Curriculum Vitae enclosed   _____ yes  ______no 
 
Registration Information 
 
Registration Fee for the conference is $25.00.  This fee is waived for all presenters. 
 

Current students may attend the conference free of charge (valid College or 
University ID required at registration). 
 
Luncheon tickets are $7.00.  Tickets can be purchased at Registration or at the 
Luther Box Office. 
 
Dietary Restrictions _____________________________________________________ 
Vegetarian Lunch ____yes_____no   Vegan Lunch  ____yes  ____no 

 



 

Audio-Visual Request Form 
Black Migrations: Movements in Context, Community and Faith 

Commemorating the legacy of Katherine Dunham 
February 27, 2009 

 

 

Name________________________________________________________ 

 

Title of Presentation_____________________________________________________ 
 

 

 
Please indicate which equipment you will need for your presentation.  The CFL 
Recital Hall holds 200 people. 
 
____ Podium    ______ Laptop computer 
 
___ Lectern    _____  DVD player 
 
_____ Handheld microphone  _____  VCR 
 
____ Podium microphone   ____  Audiovisual assistant 
 
_____ Lapel microphone   _____  LCD projector 
 
_____ Screen     ____  Slide projector 
 
____ LCD projector   ____  Other (describe)   
____  Handouts   _________________________________ 
______ # of copies   _________________________________ 
 

Will you send a photograph or a jpeg for promotional purposes? 

____yes  ___no 

 

For more information contact: Darlene Fossum-Martin at 563/387-1014. 



 Conference Participant 
Registration Form 

6th Annual Black History Month Conference 09 
February 27, 2009 

 

Black Migrations: Movements in Context, Community and Faith 
Commemorating the legacy of Katherine Dunham 

 
Personal Information 

 
Name ___________________________________________________________ 
 
Title ___________________ 
 
College or University ________________________________________ 
 
Address _________________________________________________ 
 
Office Location (if different from University address) _____________________________ 
 
City _______________________ State ________________ Zip Code ____________ 
 
Telephone _______________ Fax _________________e-mail address: ____________________ 
 
Title of Abstract submitted:  __________________________________________ 
 

 
Abstract included ____yes ___no    Curriculum Vitae enclosed   _____ yes  ______no 
 
Registration Information 
 
Registration Fee for the conference is $25.00.  This fee is waived for all presenters. 
 

Current students may attend the conference free of charge (valid College or 
University ID required at registration). 
 
Luncheon tickets are $7.00.  Tickets can be purchased at Registration or at the 
Luther Box Office. 
 
Dietary Restrictions _____________________________________________________ 
Vegetarian Lunch ____yes_____no   Vegan Lunch  ____yes  ____no 

 

Complete this form is you are planning to attend the entire conference.  If 
you are planning to stay for lunch, you should pay for your lunch ticket 
at the Conference registration table. 



 


