
 
         

 

 

Conference Registration Form 
 

Appalachian AdVentures   

Celebrating the Region’s Entrepreneurial Spirit 

2010 Fifth Annual Entrepreneurship Conference  
Thursday, September 16 & Friday, September 17 

In conjunction with the Appalachian Festival, Saturday, September 18 
Frostburg State University, Upper Quad, Frostburg, MD 21532  

 
Registrant Information 

 

Name___ _______________________________________________________________________________________________  

Postal Address ___________________________________________________________________________________________  

City /State/ Zip Code ______________________________________________________________________________________  

Daytime Telephone _____________________________________   Facsimile  ________________________________________  

Company / Institution Name ______________________________________________ Email ____________________________  

 Owner Manager Supervisor    Government     Faculty    Student    Speaker/Presenter    Other ___________ 

 

I will be attending: 

                                 Day 1:   September 16       Breakfast                Lunch                            Sand Springs Networking Reception        

                                 Day 2:   September 17       Breakfast                Awards Luncheon         
         

         

        Do You Need a Display Table?   No     Yes    On which days?      Thursday - Sept 16      Friday - Sept 17 

        Are any special accommodations needed?  No     Yes     If yes, please describe _______________________________  

        Do you have any special dietary requests?    No     Yes    If yes, please describe ______________________________  

        How did you hear about this Conference?   Press Release    E-mail    Web site   Word of Mouth  Other  _____            

 
Registration and Payment Information 

 

 
Conference Registration Fee: $50.00 (Includes all Conference Materials and Meals) 

Make Check Payable To: Frostburg State University Foundation - Trident 

Make Credit Card Payments at: www.score-wmd.org  .  Click on “Make a Donation” 

 
Registration is not complete until we receive your payment. Cancellations must be in writing and received 7 business days prior to the 

Conference for a full refund. After that time, no refund request will be accepted, but you may send another individual in your place. 

Please Complete this Form and Mail or Fax to: 

     
 The Trident Initiative           

 Frostburg State University         

 Guild Center Room 125       

 Frostburg, MD 21532        

 Fax: 301-687-3074 

 

Signature ____________________________________________________________________      Date ______________________________ 

      

For Staff Use Only 

     Mail-in/Faxed Registration            Walk-in Registration  

     Payment of $50 made in:      Cash           Check/MO # ____________       PayPal Confirm # ______________ 

     Authorized by ________________________________________________________ Date_______________________________________ 


