
Registration Information for W3C RIF Working Group F2F4 
 

 
 

There are three ways to register:  
 
Fax: 800-884-1419 (Credit Card Only);  
Phone: 706-542-2134 or 800-884-1381 (Credit Card Only); 
Mail: W3C RF Working Group, #61885, Georgia Center for Continuing Education, The University of Georgia Athens, Georgia 
30602-3603 (Check or Credit Card);. 
 
Program Cancellation Policies: (1) We will gladly issue full refunds for cancellations made by 5:00 p.m. ET, 30 September 2006. 
No refunds will be issued thereafter. Substitutions will be allowed. (2) If a program is cancelled for any reason, the Georgia Center 
will not be responsible for any cancellation changes/charges assessed by airlines or travel agencies. 

 
 
 

 
Registration Form – W3C RIF Working Group F2F4, #61885 

 
______________________________________________________________________________________ 
name – please print or type 
 
______________________________________________________________________________________ 
preferred name for name badge   
     
______________________________________________________________________________________ 
business mailing address or check here if home address __ 
 
______________________________________________________________________________________ 
city       state   zip               county, if Georgia 
 
______________________________________________________________________________________ 
home phone     work phone    fax 
 
______________________________________________________________________________________ 
e-mail address .             __Please send me e-mail about Georgia Center programs. 
 
______________________________________________________________________________________ 
position       organization/employer 
 
 
 
Conference Registration Fee(s):  $140.00 Prepayment is required to be registered. 
 
METHOD OF PAYMENT TO PROCESS CONFERENCE REGISTRATION: 
❏ Enclosed is a check payable to The University of Georgia 
❏ Enclosed is a purchase order payable to The University of Georgia, 
and/or an authorization letter to bill employer/organization. 
❏ Mastercard ❏ VISA ❏ American Express ❏ Discover 
Card # __________________________ Expires____/_____ 
Name on card: ________________________________________________ 
❏ UGA Acct. No. ______________ Dept. Name __________________ 
Contact Person_____________________________________________ 
 
 
Total: $ __________________ 


