
                                                                                                                         Date _________________________      

Salutation Mr./Ms./Mrs./Miss          

Name _________________________________________________________________________________________________

Address _________________________________________________ City ________________________ State _________

Email address ___________________________________________ Phone _____________________________________

Company/Organization ______________________________________________________________________________

Address _________________________________________________ City ________________________ State _________

Degree Program ________________________________________ Date Acquired/Expected _________________

Which are you interested in attending?

Conference workshops 

Total                                                                                                                                               $ _______________ 

Leadership En Blanc Networking Luncheon 

Total                                                                                                                                               $ _______________ 

Honoring Excellence Gala

Event Registration

General Admission $400                                                                          Number of tickets _________
Doctoral Student Admission $300                                                       Number of tickets _________
Graduate Student Admission $250                                                       Number of tickets _________
Undergraduate Student Admission $200                                           Number of tickets _________

Individual $65.00                                                                                        Number of tickets _________

Individual $125
Couple (2) $230



Total                                                                                                                                               $ _______________ 

Golf Fundraising Tournament

Total                                                                                                                                               $ _______________ 

Total Event Cost                                                                                                                            $ _______________ 

Payment Type:

VISA/Mastercard/Check

Name on Card ________________________________________________________________________________________

Address on Card _____________________________________________________________________________________

Card Number _______________________________________________ Exp Date ______________ CVV ___________

*Please make all checks payable to: Doctoral Leadership Initiative

Checks can be mailed to: P.O. Box 417, Terry, MS 39170

Additional attendee information:

Salutation Mr./Ms./Mrs./Miss          

Name _________________________________________________________________________________________________

Address _________________________________________________ City ________________________ State _________

Email address ___________________________________________ Phone _____________________________________

Company/Organization ______________________________________________________________________________

Address _________________________________________________ City ________________________ State _________

Degree Program ________________________________________ Date Acquired/Expected _________________

Name _________________________________________________________________________________________________

Address _________________________________________________ City ________________________ State _________

Email address ___________________________________________ Phone _____________________________________

Table (10) $1,000

Junior Player (Under 16) $50                                                                 Number of tickets _________
Individual $125                                                                                            Number of tickets _________
Team (4) $480



Company/Organization ______________________________________________________________________________

Address _________________________________________________ City ________________________ State _________

Degree Program ________________________________________ Date Acquired/Expected _________________

Name _________________________________________________________________________________________________

Address _________________________________________________ City ________________________ State _________

Email address ___________________________________________ Phone _____________________________________

Company/Organization ______________________________________________________________________________

Address _________________________________________________ City ________________________ State _________

Degree Program ________________________________________ Date Acquired/Expected _________________

Name _________________________________________________________________________________________________

Address _________________________________________________ City ________________________ State _________

Email address ___________________________________________ Phone _____________________________________

Company/Organization ______________________________________________________________________________

Address _________________________________________________ City ________________________ State _________

Degree Program ________________________________________ Date Acquired/Expected _________________

Thank you for registering for the Doctoral Leadership Conference!

www.Doctoralleadership.com


