	CONVENTION REGISTRATION FORM


Seventieth Annual Convention

ALABAMA FEDERATION OF HIGH SCHOOL FRENCH CLUBS

The University of Alabama

February 13, 2012
REGISTRATION:  Please remit total payment of $15.00 per student 

PLEASE RETURN THIS COMPLETED FORM TO

The University of Alabama 
Office of Enrollment Services and Programs
ATTN:  French Convention
Box 870110

Tuscaloosa, AL  35487- 0110

Phone:  (205) 348-4999   Fax:  (205) 348-2793
Email: orientation@ua.edu

Checks payable to The University of Alabama should accompany this form and should clearly indicate (1) the name of the school registering and (2) the number of students and sponsors registered.  PLEASE DO NOT SEND CASH.  POSTMARK REGISTRATION BY Monday, January 30, 2012.
NAME OF SCHOOL_________________________________________________________________________________________

Address____________________________________________________________________________________________________

                           Mailing Address


City


ST

Zip Code

Phone Number_____________________________ Fax Number ______________________ Email__________________________

       (Area Code)


                  (Area Code)

Sponsor Name (s)______________________________________Phone Number___________________










      (Area Code)

	TOTAL SCHOOL ENROLLMENT (Grades 9-12)_______


PLEASE COMPLETE THE INFORMATION IN THIS BOX BEFORE RETURNING THIS FORM.  Thank you.

________  Number of  STUDENT Registrants @ $15.00 per person



$_______________
________  Number of  SPONSORS (No Fee)





$_______________

________  Number of  CHAPERONES (No Fee)





$_______________


TOTAL PAYMENT ENCLOSED





$_______________

	THE REGISTRATION FEE IS NON-REFUNDABLE AFTER January 30, 2012.  Written notice of cancellations must be sent to the address below by January 30, 2012.  Written requests for refunds of registration and/or banquet fees should be sent to this address and include (1) the total amount of refund requested, (2) the reason for cancellation, (3) the name and social security of the payee for refund checks, or the name of the school as payee, and (4) the address to which a refund check should be mailed.  Processing of refund requests may take two to four weeks. 


*IMPORTANT!  Please PRINT OR TYPE student registrant names on back of form.*

	FOR OFFICE USE:

Date Rec’d________________


Names of Registered Students



Amount Paid

1. _____________________________________________________     $______________

2. _____________________________________________________     $______________ 

3. _____________________________________________________     $______________

4. _____________________________________________________     $______________

5. _____________________________________________________     $______________

6. _____________________________________________________     $______________

7. _____________________________________________________     $______________

8. _____________________________________________________     $______________

9. _____________________________________________________     $______________

10._____________________________________________________    $______________ 

11._____________________________________________________    $______________

12._____________________________________________________    $______________

13._____________________________________________________    $______________

14._____________________________________________________    $______________

15._____________________________________________________    $______________

16._____________________________________________________    $______________

17._____________________________________________________    $______________ 

18._____________________________________________________    $______________

19._____________________________________________________    $______________

20._____________________________________________________    $______________

21._____________________________________________________    $______________

22._____________________________________________________    $______________

23._____________________________________________________    $______________

24._____________________________________________________    $______________ 

25._____________________________________________________    $______________

This form must be postmarked by October 25, 2010.

