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A) Attendee information: 


Please type or print information, as you would like it to appear on your conference registration badge.  





Name							ACR Member ID #





Title							Organization





Street





City							State			ZIP or Postal Code		Country





Daytime Phone				Fax number				Email





B) Registration Fees: 


All fees are in U.S. dollars and are to be paid in U.S. dollars. 


�Please check the appropriate amount:		 


Member Rate		(  $70			


Non-Member Rate	( $140     		


Student Rate**		( $60    		





Total Amount Due			U.S. $_____________





**Students must provide proof of full-time status


Confirmation will not be sent. Your credit card statement or cancelled check will be proof of registration.





C) Method of Payment: 


Full payment must accompany each registration and should be made payable to the Association for Conflict Resolution.  





ACR’s Federal Tax ID Number is 23-7251385.	





Total Amount Enclosed:	    U.S. $_____________





( Check enclosed





( Please charge my:   


		( MasterCard    ( VISA





Name on card


Account number			


Expiration date


Signature














D) Send Your Registration Form with payment to:





Association for Conflict Resolution–OCM Conference


1015 18th Street, NW, Suite 1150


Washington, D.C. 20036


Phone: 202-464-9700  |  Fax: 202-464-9720


Email: sections@ACRnet.org  |  Web: www.ACRnet.org











REGISTRATION FORM


Association for Conflict Resolution 


2007 Organizational Conflict Management Section Conference


Arlington, VA June 5 -6, 2007








