LCIRSA Wellness Expo Registration Form

Name (First and Last):
Email:
Which Louisiana University are you with?
Are you a Professional or a Student?
How are you planning to pay? (Please highlight)
		Credit Card prepaid over the phone 
		Credit Card paid day of
		Check mailed to Zach Bracey (See LCIRSA website for address)
[bookmark: _GoBack]		Check brought day of conference 
Are you planning to present? 	YES 	NO
What size T-shirt do you prefer?		S	M	L	XL	XXL
Meal Type
Non-Vegetarian
Vegetarian
Vegan
