MARTI 2013 Registration Form

Name

Address

City State Zip Code
Telephone Number () Alternate Telephone Number ()
E-Mail

Preferred Name of Name Badge

Check appropriate options:

Early registration on/before May 24* -- $365

Registration between May 24* and June 14* -- $395

Registration after June 14* -- $425

Group rate available until June 14.* -- $335 per person (for three or more from same organization; forms
must be submitted together to receive the discount)
__lUP student registration -- $100 (must be in IUP degree program)
____One-Day Fee -- $150 MUST INDICATE WHICH DAY
_____Two-Day Fee -- $250 MUST INDICATE WHICH DAYS and

*postmark date

The registration fee includes all conference events, materials, refreshment breaks, Monday afternoon reception
and Monday through Thursday lunch

Housing and Dining Options:
2 person shared suite -- $182.50 (5 nights)
4 person shared suite -- $182.50 (5 nights)
Cafeteria Breakfast and Dinner = $109.60 (Mon Dinner; Tues.-Thurs. Breakfast & Dinner; Fri. Breakfast)

Please send more information on academic credit

Total amount enclosed $

If paying by credit card or by e-check, visit www.iup.edu/marketplace and complete the on-line registration
form.

If you would rather pay by check or money order, please make payable to IUP, and mail to MARTI Summer
School, IUP Conference Services, 425 John Sutton Hall, 1011 South Drive, Indiana, PA 15705-1046.
Registration deadline is June 25, 2013.

Refund Policy: Fees will be refunded, less a $30 administrative fee, if a written request is received in our office
postmarked by July 2, 2012. After July 2, no refunds will be given for withdrawal/nonattendance.
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