ment Type#*
yy with Credit Card (Visa, MasterCard & Discover)

ease Invoice My Institution

ice - Institution Information

bill for NCUR 2017 will be sent to your campus coordinator, or whoever is responsible for processing payn

inator First Name* Matthew

{inator Last Name* Omr

dinator Email Address* maorr@wayne.edu

dinator State* hic higan v

finator Institution® Wayne State University v
dinator Street® 656 W. Kirby St., Suite 4007

finator City* Detroit

linator Zip* 48202

inator Phone* I3-577-9226

1iase Order nia

se select your boxed lunch preferences below:

sday Friday Saturday
sndard |"*'standard |"*'Standard

getarian|— Vegetarian| -~ Vegetarian
gan ~Yegan ~Vegan

ne ~“None “~MNone

‘erence Program#*

1 you like a printed conference program?

3



