Reqistration Form

The Conference on the
Black Experience

Celebrations of Black Women in American
History and Culture

Paine College
Augusta, Georgia
February 6-9, 2012

* Registration due by January 16, 2012*

Title: Full Name:

University/Organization:

Preferred Mailing Address:

City: State/Province: Zip/Postal Code:
Country: Telephone: ( ) Fax: ( )
Email:

Registration

PLEASE CHECK ALL APPROPRIATE REGISTRATION CATEGORIES (MEALS AND CONFERENCE MATERIALS INCLUDED IN REGISTRATION FEE):

PRESENTER

Faculty, Independent Scholar $100
Graduate, Undergraduate Student $50
Paine College Alumni (Graduation Year ) $25
Community Member $25

Please list any ADA or Special Dietary Needs (wheelchair accessibility, vegetarian, etc.):

REGISTRATION PAYMENT METHOD Money Order must be in U.S. funds payable to: Paine College (note Conference on the
Black Experience). Cash will be accepted on-site only. Registration confirmation/receipt and further information will be e-mailed.

Total Amount: $

Please e-mail, mail or fax completed registration form to: Conference on the Black Experience
Phone: (706) 821-8224 c/o Dr. Emily Allen-Williams

Fax: (706) 396-8151 Dean, School of Arts and Sciences
Email: COBE@paine.edu Paine College

1235 15" Street
Augusta, GA 30901


mailto:COBE@paine.edu�

Hotel Information

The Partridge Inn

2110 Walton Way |Augusta, GA 30904

Hotel 706.737.8888 | Fax 706.364.1531

Please click link below to book hotel room under the group rate of $99 +tax per night.
http://booking.ihotelier.com/istay/istay.jsp?grouplD=675411&hotellID=3775

If calling the hotel, mention the Paine College-Conference on the Black Experience.
CUT-OFF DATE: Monday, January 19, 2012

Transportation Information

Augusta Bush Field Regional Airport (AGS) 9 miles

Columbia Metropolitan Airport (CEA) 60 miles

Hartsfield-Jackson Atlanta International Airport (ATL) 158 miles
Easy Ride Shuttle from Atlanta to Augusta: 888-441-7867
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