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Name _______________________________________________________________________

Address _______________________________________________________________________

City ___________________________________________  State __________  Zip ___________

Daytime Phone ________________________ E-mail ___________________________________

Optional Information
The New Jersey State Council on the Arts requests demographic data about conference attendees.  All information will 
remain anonymous.  Thank you in advance for your responses.  

Gender 	 	M 		  	F									         Age ______

Education		High School		 	2-year college degree		  	4-year college degree		  	Graduate degree

Please select one or more races with which you identify yourself:
	African American			   	American Indian			   	Asian
	Hispanic/Latino				   	Pacific Islander				   	White			   	Other

	Prefer not to provide optional information

Please indicate number attending
Conference Registration (received by Friday, February 24):
_____ 	$150                               			   $   __________

Late Registration (received Saturday, February 25 until Tuesday, March 13):  
_____ 	$175 			                           	 $ __________  
        
In-person Registration on Friday, March 16 or Saturday, March 17:
_____ 	$200			                      	 $  __________

NEW!  One-day Registration (received by Tuesday, March 13):
_____ 	$50 for Sunday only                      	     		  $  __________

Registration for all college/university students:
Students must be enrolled in at least one credit course in the 2012 spring semester.  
Mail or fax a copy of current college/university ID card to 856.351.2639. 
_____ 	$30 (received by Wednesday, March 7)  	                    	 $  __________  

_____ 	$50 (received after March 7)                       	     	 $  __________  
	

 						               TOTAL: $ _________
Please choose one: 
	Check enclosed for  $ _____________ (payable to Salem Community College)
	Charge my credit card:    ____  MasterCard    ____  VISA    ____  American Express

Card Number _______________________________________ Expiration Date ______________

Name on Card _____________________________  Cardholder’s Signature _________________________________________

Mail this form with check or credit card authorization to:
2012 International Flameworking Conference
Salem Community College
460 Hollywood Avenue
Carneys Point, NJ  08069-2799

or fax with credit card authorization to: Mickey McAllister, 856.351.2639

Questions?  Call 856.351.2753 or e-mail mcallister@salemcc.edu

International Flameworking Conference Registration Form Please print clearly.
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