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Registration Form
SWE Freshman Sleepover
University of Louisville

July 10-11, 2008


NAME________________________________________________________________
ADDRESS

CITY
STATE 
ZIP CODE

PHONE (       )
EMAIL

SOCIAL SECURITY #

Please circle your anticipated engineering major:

Chemical
Civil/Environmental
   Electrical
Computer

Industrial
Mechanical
   Bioengineering       Undecided

Special Needs:

Physical Assistance Required?

Dietary restrictions? 

Emergency contact information
Name of parent/guardian:

Home phone number:

Cell phone number:

Do you plan on driving to campus?        Yes        No

Would you need a parking permit?        Yes        No 

****************************************************************************************************
I have enclosed $15.00 per person for registration
TOTAL ENCLOSED                 $       
*Please make checks payable to: Society of Women Engineers
   
Send registration form and check/cash no later than June 9th, 2008 to:

Prof. Brenda G. Hart

Department of Engineering Fundamentals

Speed School of Engineering

University of Louisville

Louisville, KY 40292
Fax number: 502-852-6268
