43rd UALE Northeast Summer School for Women in Unions and Worker Organizations

July 21st - 25th, 2018 | Cornell University, ILR School

REGISTRATION FORM (Please complete a separate registration form for each individual attending)

Participant Information

First Name:
Last Name:
Title:
Organization:
Work Address:
City:
Home Address:
City:
Phone:
Email:
Date of Birth:

State: Zip Code:

State: Zip Code:

(optional)

Payment Method

Late cancellations/transfers incur a 25% charge. No-shows and cancellations not in
writing incur a 100% charge. Cancellations and transfers must be in writing and arrive
at Cornell 5 business days before July 15" to avoid a charge.

Signature of Registrant:

Please check one of the following payment methods:
(O CHECK ENCLOSED, payable to Cornell University ILR, for $
O LETTER OF CREDIT: Attached PURCHASE ORDER: Attached

O creorrcarp: O aMex Opiscover  OMasterCard - (OVisa
TYPE OF CREDIT CARD: (OpPersonal  (OCorporate
Card #:
Exp. Date: Security Code: Amount:
Signature:

PAYMENT OF BILL IS AUTHORIZED BY:

Payment or payment guarantee (such as a Purchase Order) is expected at the time of
registration. If a PO or other guarantee of payment will be submitted from your organi-
zation, an authorizing manager must sign the registration form taking responsibility for
payment. You may pay by credit card or check. Please make checks payable to
CORNELL UNIVERSITY ILR.

Name of Authorizing Manager:
Title of Authorizing Manager:
Signature of Authorizing Manager:
Work #:

The Authorizing Manager accepts the full terms of the cancellation policy above.

WORKER INSTITUTE

Registration Fee (incl. housing,
meals & tuition)

Single Room $670
Double Room*  $550
Commuter $400

Single Room (with extra
Friday night)* $752

O O 000

Double Room (with extra
Friday night)* $607

* Limited availability

O

Click here if you required an
ADA Compliance room

To Register

By Email:
Complete the registration form and
email to:

||rcustomerservice@cornelI.edg.

By Mail:
Complete the registration form and
mail to:
Cornell University, ILR School
Attn: ILR Customer Service
16 East 34th Street, 4th Floor
New York, NY 10016

By Fax:
Complete the registration form and
fax to 212-340-2890.

Special Accommodations:

Please notify us at least two (2)
weeks in advance if you require
assistive aids or services to fully
participate in the programs.

For information about Summer
School please contact:
Alice Torres, hmb27@cornell.edd.

For the latest information, visit our
webpage, |https:/}|
www.ilr.cornell.edu/uale-2018-n¢

Cornell University
ILR School

ADVANCING WORKER RIGHTS AND COLLECTIVE REPRESENTATION


http://www.ilrcustomerservice@cornell.edu
amb27@cornell.edu
https://www.ilr.cornell.edu/uale-2018-ne
http://www.ilr.cornell.edu/workerinstitute

	First Name: 
	Last Name: 
	Title: 
	Organization: 
	Work Address: 
	City: 
	State: 
	Zip Code: 
	Home  Address: 
	City_2: 
	State_2: 
	Zip Code_2: 
	Phone: 
	Email: 
	Date of Birth: 
	Please check one of the following payment methods: Off
	TYPE OF CREDIT CARD: Off
	Personal: Off
	Corporate: Off
	Card: 
	Exp Date: 
	Security Code: 
	Name of Authorizing Manager: 
	Title of Authorizing Manager: 
	Work: 
	Amount: 
	Registration Fee: Off


