
 

 

 

 

 

 

 

 

 

 

Saturday, February 20, 2010 

8:30a.m. - 12:30p.m. 

Randolph College 

Smith Banquet Hall 

Lynchburg, VA 

 
REGISTRATION FORM 

 

Name: _________________________________________________________________________ 

 

Present Position: _________________________________School_________________________________________ 

 

District/Institution: __________________________________________________________________      

              

Address: _______________________________________________________________________________________  

 

City:__________________________________________State____________Zip_________________ 

 

Phone: __________________________________ Fax: _____________________________________ 

 

E-Mail (required): ___________________________________________________________________  

  

Registration Fee: $25 Non-WELV Members, $15 WELV Members, $15 Graduate Students 
 

Payment Options: 

 

Purchase Order   Check Enclosed             Credit Card  Payment by Credit Card - Visa  MC   

 

PO # _______________________________________________ Credit Card # _________________________________________Exp. _________ 

 

Contact Name ____________________________________ ____ Name of Cardholder ________________________________________________ 

 

Contact Email _________________________________________ Billing Address  ____________________________________________________ 

 

       City/State/Zip  ___________________________ 

 

       Signature of Cardholder ______________________________________________ 

 

 

 

Return this registration form to the WELV address below or fax to 540-832-7735.   

Call 540-832-7666 for registration questions or email us at welv@verizon.net. 
 
 

WELV    PO Box 169    Gordonsville, VA 22942 
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