CCA Conference Registration Form
Please complete the enclosed registration form (print or type) and return it with your convention fees and annual dues. Should you have any questions, please contact Charmaine Wilson at CharW@usca.edu or 803-645-8463.
Name: ________________________________________________

Institution: ___________________________________________​​__

Address: _______________________________________________

City & State: ________________________________ 
ZIP: __________


Office Phone: ______________________ e-mail: _______________________________

Interest Areas: ___________________________________________________________

Fee Information (Please check all that apply)
	Membership Fee

	___  Student 

          (5.00)
	___ Sustaining (20.00)
(does NOT include  conference fee)    
	___  Life  

         (250.00)
	Membership Fee:  

	___  Regular 

          (15.00)
	___  Institutional    

         (30.00)
	
	

	Conference Fee

	___
by August 15th 
(25.00)
	___
by Sept 5 

(30.00)
	___
after Sept. 5 

(35.00)
	Conference Fee:

	Luncheon

	___
Saturday Luncheon    
Fee is based on a per person basis

by Sept 5
(25.00)

after Sept 5
(30.00)
*If you want a vegetarian plate, please let me know.
	Luncheon Fee:

	Donations

	Ray Camp Award (Tax-Deductible)
	

	Mary E. Jarrard Prize (Tax-Deductible)
	

	Total Due for 2007 
	


_________________
Total Amount Enclosed.  Check # _______
(Checks should be made payable to Carolinas Communication Association)

Please forward conference registration form and fees to:

Dr. Charmaine E. Wilson, CCA Treasurer

Department of Communications
University of South Carolina Aiken
471 University Parkway
Aiken, SC  29801
