
Registration Form 
Third Biennial Winter Institute
for Black Studies
January 15-16, 2009
University of Hawai‘i

Thursday January 15, 2009 
Ala Moana Hotel, Hibiscus Ballroom [5:00 pm-9:00 pm]
Friday January 16, 2009
E-W Center, Hawai‘i Imin Conference Center [8:00 am-4:00 pm]
Please print or type.
Name:  ____________________________________________ 
                Last                              First
Affiliation:  _________________________________________
Mailing Address:  ____________________________________
  __________________________________________________
               City            State Zip code 
Phone: _____________________________________________
Business Phone:  _____________________________________
Fax:   ______________________________________________
Email address:   ______________________________________

Conference Fee*:
❏ Attending 1/15 dinner/program/entertainment  $55 $________
❏ Attending 1/16 conference w/breakfast 
                         and lunch with presenters            $35 $________
❏ Attending 1/16 conference (no meal)
                                                                     TOTAL:  $________
Form of payment:
❏ Check made payable to the University of Hawai‘i
❏ I hereby authorize University of Hawai‘i, Outreach
    College the use of my credit card account:
❏ VISA ❏ MasterCard
Credit Card No._______________________________________
CVV2 code (last 3 digits on signature strip)   _______________
Expir. date (Mo/Yr)   __________________________________
Signature  ___________________________________________

* Students and community members are encouraged to attend. 
  1/16 Admission is free. 1/16 meals are optional. Please indicate your
  preference on the registration form

.



Registration Information 
Third Biennial Winter Institute
for Black Studies
January 15-16, 2009 
  
Make check payable to: 
UNIVERSITY OF HAWAI‘I. Mail with the
registration form to: University of 
Hawai‘i Conference Center; 2530 Dole 
St., C403; Honolulu, HI 96822.
Send registration form and payment 
to:
UH Conference Center
2530 Dole St., Sakamaki, C403
Honolulu, HI 96822
UHCC I.D. # C09815
DEADLINE: Deadline for registration is
January 8, 2009. Form of payment must 
accompany the registration. Credit 
card numbers submitted with 
registration will be processed upon 
receipt.
Registrations will not be processed 
without payment.
REFUNDS: Requests for refunds will be 
received at the UH Conference Center 
by January 10, 2009, in writing. No 
refunds will be made thereafter. 
Refunds
will be mailed. Please allow 
approximately three to five weeks for 
processing.
ACCESSIBILITY ASSISTANCE: If you 
would like assistance due to a mobility, 
hearing, or sight impairment, you are 
warmly encouraged to contact the 
Conference Center at 956-8204 by
December 15, 2008.
PLEASE DIRECT ALL 
REGISTRATION INQUIRIES TO:
UH Conference Center at 
(808) 956-8204;
Fax. No. (808) 956-3364

An Equal Opportunity/Affirmative Action 
Institution
The University of Hawai’i trademarks are registered with the 
US Patent and Trademark Office


