Finding our Place: the Role of IR in Developing Measures of Accountability
Thursday - Friday, March 6-7, 2008 – Bloomington, Indiana
Indiana Memorial Union & Biddle Hotel
22nd ANNUAL INAIR CONFERENCE - REGISTRATION FORM
Name (First, Middle, Last):  


 MERGEFIELD Prefix 


Nickname or Preferred Name (for nametag):  





Position:  








Department: 






Room/Building:











Institution:  






Street Address:  




City, State, Zip:  


Telephone:  



FAX:  

 MERGEFIELD Fax 
E-Mail Address:  



Office URL:  


CONFERENCE REGISTRATION

Is this your first INAIR conference?


_____
Yes

_____
No

PRECONFERENCE WORKSHOPS (Choose one only)


Registration 
Registration 


(Please indicate if you plan to attend, even if there is no charge)

by 2/15/08
after 2/15/08
FEES

Student Information System: Past, Present, Future

No Charge
No Charge
_____
IPEDS Peer Analysis System & Data Cutting Tools

No Charge
No Charge
_____
Newcomer’s Workshop




No Charge
No Charge
_____

CONFERENCE FEE (includes annual $25 membership fee)

INAIR Conference Registration*


$110

$115

_____


Thursday Only (includes lunch and dinner)


  $80

  $85

_____


Friday Only (includes continental breakfast)


  $55

  $60

_____


Graduate Student


  $50

  $55

_____

*Includes membership fee, conference materials, Thursday lunch and dinner, Friday breakfast and all breaks

ANNUAL MEMBERSHIP ONLY


$25

$25

_____
(Check only if you will not be attending the conference)


GUEST dinner (meal only, not attending conference sessions)

$30

$35

_____

Vegetarian?  __ Yes



TOTAL AMOUNT REMITTED

_____
Please indicate your meal plans by checking the appropriate box:


I plan to attend Thursday Lunch (buffet with vegetarian options)
__ Yes
__ No




I plan to attend Thursday Dinner


__ Yes
__ No
      Vegetarian?
__ Yes
__ No


I plan to attend Friday Breakfast (buffet with vegetarian options)  
__ Yes
__ No



Make checks payable to the Indiana Association for Institutional Research.  Mail this registration form to Ms. Ann F. Trost,

University Registrar, Valparaiso University, 1700 Chapel Dr., Valparaiso, Indiana 46383  (FAX:  219-464-5381)



Refund Policy:  A full refund of advance registration fees (minus membership fee) will be made if a written request is postmarked at least one week before the conference (February 28, 2008, or earlier).  Send the request to Ann Trost.

Make room reservation directly with Indiana Memorial Union (800)209-8145 or 812-855-2536 by February 15, 2008.  Please reference the INAIR Conference to receive our conference rate. 
REGISTRATION MUST BE POSTMARKED BY FEBRUARY 15, 2008 TO QUALIFY FOR EARLY REGISTRATION FEE.

