FREE SPEECH Symposium 

Capitol Community College

Hartford, CT - May 1-2, 2009

REGISTRATION FORM

                      



* Required field

*First Name ____________               *Last Name ________________ 

*College _____________     Department ____________      Title________________
*Email:______________*Telephone:  Office ____________    Mobile ____________

Mailing Address: ​​​​____________________________________________________
Special Needs: _____________________________________________________

Stipend

Symposium materials and all meals will be provided at no cost to you. Participants will receive a stipend of $75 to defray additional expenses of attending.
Meals and Lodging     

There are negotiated symposium rates with area hotels. For details check the lodging section of the symposium website, www.ncac.org/symposium2009  

*****

Years of teaching _____ 
What course(s) do you teach?_______________________

What are the priority free speech issue(s) for you and/or your students?_____________
How do you hope this symposium will be useful in your teaching? _________________
Space is limited to 40 participants on a first-come, first-served basis.  Please complete this form as soon as possible and e-mail it to symposium@ncac.org or fax it to 212-807-6245.
