
First Annual International Crime, Media & Popular Culture Studies Conference 

 

Check Payment & Registration Form 
 

Important Points to Remember 

 
* This registration form is to be used only by those who are paying by check or money order.  If you are paying by credit card you must process your 

registration and payment through our online system. 
 

*Before registering, if you are presenting a poster or paper your abstract should be submitted and accepted. 
 

* This registration form and your payment must be received by Indiana State University no later than midnight (Eastern Time) September 2, 2009 or 
your presentation will be dropped from the program. 

 
*Payment must accompany this form or your presentation will be dropped from the program. 

 
*If you register as a student from a university other than Indiana State University you will be required to show a valid student identification card 

when you arrive at the conference.  If you are unable to provide the said ID you will be required to pay the remaining full registration amount or you 
will be pulled from your panel and not given your conference ID which is required to enter panels and featured speaker sessions. 

 
*You will receive a confirmation receipt of your registration/payment. You must provide this receipt when you check in at the conference. 

 
*Once you have submitted your registration/payment the transaction is final and no refunds will be issued. 

 

Please Print the Following Registration Information 

 
Last Name: ___________________________________  First Name: __________________________________________ 

 
Organization Affiliation :  ____________________________________________________________________________ 

Street Address:  ____________________________________________________________________________________ 

City:  _______________________  State or Province:___________________  Zip or Mail Code: ___________________  

Country:  _________________________________________________________________________________________ 

Email address:  ____________________________________________________________________________________ 

Work Phone Number:_______________________________________________________________________________ 

Alternate Phone Number: ____________________________________________________________________________ 

FAX Number: _____________________________________________________________________________________ 

ISU Faculty / Grad Students must provide your ID Number (991xxxxxx): ______________________________________ 

 

Please Mail this form and your payment (check or money order) to: 

 

Cheryl Pruitt  

Continuing Education Coordinator 

Office of Continuing Education 

Tirey Hall 133A 

Indiana State University 

Terre Haute, Indiana 47809 
 

 


