
SPJ Region 8 Conference    |    March 20-21, 2009    |    Registration

Name ______________________________________________________________________________________    

Title/company/school __________________________________________________________________________

Address __________________________________________________________________   work/school  home 

City/state/zip ________________________________________________________________________________

E-mail/daytime phone _________________________________________________________________________

REGISTRATION (includes Friday evening reception, Saturday continental breakfast and awards luncheon)                   

$100  PROFESSIONAL

$75    STUDENT    

Check and registration form must be received by March 14 to confirm registration.

Mail check (payable to SPJ) and this form to SPJ, P.O. Box 3212, Fort Worth, TX 76113.

 I will attend the Friday evening reception.

 I will attend the Mark of Excellence Awards luncheon Saturday.

 I will attend the student portfolio critique Friday afternoon.

Questions? Kay Pirtle, mkpirtle@yahoo.com


