
Convention Registration
Deadline: February 22, 2008

CNBAM 2008 convention registration fees include 3 breakfasts, one lunch & one din-
ner. Please plan carefully, no refunds will be given. Substitutions may be made. 

You must make your hotel reservations directly with the Crowne Plaza Riverwalk 
by Fenruary 22, 2008. Call the hotel directly at 1-210-354-2800 or book your room 
online via the CNBAM website at www.cnbam.org.

To the right, please enter the number of individuals registering for each item. You 
must register for the convention to attend a workshop. Below, please enter your 
publication information. 

Mail (or fax to: 805-756-6784) this completed form along with payment to: 
CNBAM, c/o Mustang Daily, Attn: Paul Bittick
Cal Poly, San Luis Obispo, CA 93407 

Name of Publication: 

College or University:

Address:

City: 					     State: 		  Zip:

Telephone: 							     

Fax: 

Email:

Regular Registration 
	
	 # ______ @ 175 = $ _______________
 

Late Registration

	 # ______ @ $225 = $ _______________

New Advisor Workshop

	 # ______ @ FREE = $ _______________

Student Press Law Center Donation
				    = $______

$Total Due

(postmarked by February 22, 2008)

(postmarked after Feburary 22, 2008)

(You can make a donation to the SPLC for your paper.)

Name:						      Title:

Email:						      Add to listserv?

Name:						      Title:

Email:						      Add to listserv?

Name:						      Title:

Email:						      Add to listserv?

Name:						      Title:

Email:						      Add to listserv?

Name:						      Title:

Email:						      Add to listserv?

Name:						      Title:

Email:						      Add to listserv?
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opList convention attendees’ names below. Indicate if the individual is a student or professional staff mem-

ber. Please mark the appropriate box next to the attendee’s name if they desire vegetarian meals for the 
3 breakfasts and lunch. Then, mark whether the attendee would like chicken, London Broil or a vegetarian 
meal for the banquet on Saturday. Finally, if the individual is attending the new advisor workshop, please 
mark the appropriate box(es). 

YES NO

YES NO

YES NO

YES NO

YES NO

Payment Method:

Name on Card: 					   

Address: 

City:			   State:	 Zip: 	

Credit Card #: 					   
					   
Expiration Date:

MCVisaCheck
OR
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