 Mississippi Conference on Social Welfare (MCSW)
Annual Conference Registration Form
September 17 – 19, 2025














Please Print the Following Information:
Attendee’s Name**:  ___________________________________Date of Submittal: _________________	
Mailing Address:    __________________________________	City/ State/ Zip:____________________
Email Address:  ___________________________	__________	Cell Phone #: _____________________
Agency Affiliation/ Company/ Status:  ______________________________________________________
Work Phone: _______________________________ 	     Social Work Licensure #: ____________________
(Based on our organizational structure, physical/mailing addresses are requested in order to be able to determine the respective District in which an Annual Conference attendee resides).
Professional Conference Types and Rates:  (Please check the appropriate category):
______			MCSW Member Registration 				 $  125.00
______			MCSW Student Member Registration*                              	 $   25.00
______			Non-Member Student Registration*			 $   35.00
______			Non-Member Registration				 $   175.00
______                              Pre-Conference LCSW Supervision Workshop		 $   50.00
                       (To be held 9/17/25 from 2- 4 p.m.)	
	      
Total Number of Registration(s) Paid                                                               ________                           
Total Fees Submitted 	                                                                                      $ ________
Payment Method:  
Online (Credit/Debit):  ________                   Check #:  ________		Money Order: _________
Please use one of the above methods to submit payment for conference attendance.  Use one form per annual conference registration.  If paying by check or money order, registration should be sent to the following address:  Mississippi Conference on Social Welfare (MCSW), Attn: Annual Conference Registration, P.O. Box 13422, Jackson, MS 39236. Please be mindful: Annual Conference Registrations will be accepted up until September 12, 2025, to ensure that proper acknowledgement of receipt of registrations may occur. 
*Student Membership will be verified through submission of a copy of a current valid school ID to info@mymcsw.org or by mail.
** Please note: Registering participants are asked to use the name listed on their respective state professional licenses to ensure proper accounting of continuing education hours. If you have further questions, please contact us through our email address: info@mymcsw.org  or call Rhonda Carr at (601) 227-1199.  As we are volunteers, we will try to get back to you as soon as possible.   We look forward to having you with us for the 98th MCSW Annual Conference.
