2009 REGISTRATION FORM
Photocopy a separate copy of this form for each registrant. Please type or print the information requested.
Please return by March 20, 2009

PLEASE MAIL REGISTRATION FORMS TO THIS ADDRESS:
OXFORD CONFERENCE FOR THE BOOK
CENTER FOR THE STUDY OF SOUTHERN CULTURE
THE UNIVERSITY OF MISSISSIPPI « P.O. BOX 1848 « UNIVERSITY, MS 38677-1848
FAX TO 662-915-5814 « E-MAIL TO CSSC@OLEMISS.EDU

NAME

ADDRESS

CITY STATE ZIP.

OCCUPATION/POSITION

INSTITUTION/ORGANIZATION

PRIMARY TELEPHONE MOBILE TELEPHONE

FAX E-MAIL

I request reservations for the following:
_ Entire Program (all readings, panels, talks)
____If not attending entire conference, indicate day(s) below.
_ Thursday, March 26 ~_ Friday, March 27 _ Saturday, March 28
_ Library Luncheon on Thursday, March 26 (no charge)
___ Cocktail Buffet on Thursday, March 26 ($50 contribution)
___ Creative Writing Workshop, Wednesday, March 25 ($250)
_ Delta Literary Tour, March 22—-March 25 ($575)

I am making a contribution in the amount of $ for the March 26 cocktail buffet and/or for conference
support.
I am making a payment of $ for the Creative Writing Workshop and/or the Delta Literary Tour.

Note: Separate checks must be made for payments and contributions, but payments and contributions made
by credit card may be charged together.

_ Check, made payable to THE UNIVERSITY OF MISSISSIPPI, is enclosed.
_ Charge to Visa MasterCard

Expiration Date

Account Number

Signature Date

I understand that refunds for contributions are not allowed and that payments for meals, the Writing Workshop,
and the Delta tour, less a $10 service charge, are refundable if I submit a written request for cancellation,
postmarked no later than March 16. No refunds will be made after March 16.

Signature Date

I learned about the conference from (mark all applicable sources):
_ Conference flyer
_ Southern Register
___ Other:




