INDIANA WOMI:;’_N\:)S _;IISTORY CONFERENCE
April 1, 2017
REGISTRATION FORM

Name:

Institution/Company:

Mailing Address:

City: State:

Email Address:

Lipcode:

Do not include my contact information on the list of registrants

Registration Cost: $20
Student Registration Cost: $10

Enclosed: $

Lunch Choice

Vegetarian

Meat

Checks should be made out fo IWHA

Indiana Women's History Association
c/o Jeannie Regan-Dinius, DNR-DHPA
402 West Washington Street, W274
Indianapolis, IN 46204

To pay by credit card, contact:

Jeannie Regan-Dinius at
jrdinius@dnr.in.gov
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