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Live It Up! Conference 2008 
Registration Form 

 
(Please print.) 

 
 
 
Please complete a form for each person attending. 
 
Name                                                                                                                                                                                         
 
 
Home Address                                                                                                                                                                          
 
 
City                                                                                                                                   State                       Zip                    
 
 
Work Phone  (              )                                             
 
 
Home Phone  (              )                                             
 
 
E-mail Address                                                                                                                                                                         
(Used to send confirmation message regarding your registration) 
 
 
Please check all that apply: 
  □ Individual - $20 per person 
  □ Team of 2 or more - $18 per person 
  □ Full-time Student - $10 per person 
 
Breakout A: 9:30-10:15am (check one) 
 □A1    □A2    □A3    □A4   □A5    □A6    
Breakout B: 10:30-11:15am (check one) 
 □B1    □B2    □B3    □B4   □B5    □B6     
Breakout C: 11:30am-12:15pm (check one) 
 □C1    □C2    □C3    □C4   □C5    □C6     
 
Breakout descriptions are available online at: http://www.uwplatt.edu/cont_ed/liveitup/breakoutsessions.html 
 
 
Payment method:                    Mail completed form and payment to:   
 □ Check to UW-Platteville (mail-in only)    UW-Platteville Continuing Education 
 □ MasterCard   □ VISA     1 University Plaza 
Cardholder (please print):     Platteville, WI 53818 
Name _________________________________ 
Address________________________________  - OR –  
Signature ______________________________ 
Card#_________________________________  Fax completed form with credit card information to: 
Expiration date ______/______/______   (608)342-1454 
 
 
Total Payment:     $_______ 
 
 
If you have questions, or if you need to register after Feb. 10, please call (608)342-1314. 


