Friday, September 25 I.EAD ERSH I P
] VYes, | (We) will be attending the Leadership Dinner WEEKEND
[J No, I (We) will not be attending the Leadership Dinner

REGISTRATION

Saturday, September 26

] Yes, | (We) will be attending the Leadership Conference

L] VYes, | (We) will be attending the Luncheon Panel Discussion
L] No, | (We) will not be attending the Leadership Conference

Name Degree/Yr.
Name of guest/s

Home Address

Home Tel. Business Tel.
Fax Email

*Please inform us of any dietary restrictions or special needs requiring our attention:

Please reply by September 17, 2009, to Andréa Kerr at 617-573-8541 or akerr@suffolk.edu.




