
 
The Undefended Childhood Conference 

Registration  
______________________________________________________________________________________ 
 
 
 
 
To Register:  E-Mail: Linda Hancock at hancoc31@msu.edu ■ FAX: (517) 353-3038 c/o DeBrenna Agbényiga 
Mail To: Linda Hancock, c/o DeBrenna Agbényiga, PhD./ Michigan State University/ 254 Baker Hall/ East 
Lansing, MI  48824-1118 ■ Conference Website:  http://undefendedchild.msu.edu   

 
 

 
  (Please Print or type)           (Your name as it is to appear on your name badge) 

 
 
Name (Last, First) 
 
 
Title:     (PhD, MD, Mr., Mrs., Ms) 
 
 
Mailing Address (For confirmation & Information) 
 
 
City, State/Country/Zip 
 
 

________________________________________________ 
Name 
 
________________________________________________ 
Title:  (PhD, MD, Mr. Mrs., Ms) 
 
________________________________________________ 
Students: Degree Level (Under graduate, Masters, Doctoral) 

 
 
________________________________________________ 
University Affiliation or Other Affiliation 
 
________________________________________________                                 

E-Mail Address 
   

City, State/Country 

 
Preferred phone number (Including area & country 
code) 
 
 
Fax Number (optional) 

 
 
 
 

 

 
 
 
 
 
 
 
  ______ N/C— Invited Panel Presenter    ______ N/C— Poster Presenter 
 
  ______ $50— Non-MSU Visitor   ______ $10— * Student with ID  
    
______ $20— MSU Faculty and Staff         * Students may work a shift to waive registration fee.  Please check 

this box to be contacted.   E-Mail Address:  ____________________ 
     

              
 
 
 
           GATI_reg_1/25/08 

Pre-registration ends Monday, March 24 after which you must register on-site.  Deadline for 50% 
refund for Non-MSU registration is March 1.  No refunds will be given after March 1. 

Registration Information   

Registration Fees: Make checks payable to Michigan State University.   Each paid registration includes conference 
materials, a tote bag and lunch for 2 days.  Additional lunch tickets may be purchased on site.  

Registrant Badge Information

 
Office Use Paid:     ________Ck #      ________Cash     ________ Amount       ______ Name Badge ______ Tote Bag 
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