
2008 Ohio Valley Shakespeare Conference Registration Form 
 
Name _____________________________________________  
 
Academic Affiliation (if any) _____________________________________  
 
Address________________________________________________________________  
 
City __________________________ State (Province) __________  
 
Country ____________________ Zip ______________  
 
Telephone ____________________    E-mail _______________________________ 
 
Please Select:  
Full-time faculty: _____$150 _____ $115 OVSC member_____ $175 after 9/25 
Part-time faculty /H.S.teacher: _____$125 _____$90 OVSC member _____ $145 after 9/25  
Graduate student: _____$110 _____ $85 OVSC member _____$125 after 9/25 
Undergraduate student: _____$90 _____$80 OVSC member _____ $100 after 9/25 
Lifetime member: _____$50 
Guest: _____$30 _____$50 after 9/25 
 
Checks should be made payable to Youngstown State University 
Send form and payment to: 
Youngstown State University 
Office of Student Accounts 
One University Plaza 
Meschel Hall Room 227 
Youngstown, OH 44555-3415 
________________________________________________________________________ 
 
2008 Ohio Valley Shakespeare Conference 
For payment by credit card (Visa, Mastercard or Discover), please fill out the following: 
Card holder’s name ________________________________________ 
 
Account number _____________________________________ 
 
Expiration date ________________________________________ 
 
Cardholder’s address _______________________________________ 
 
City/State/ Zip code ___________________________________________ 
 
Daytime Phone Number _________________________________________ 
 
Amount to be charged _________________________________________ 
 
                                                                                               112009-140705-51016031 


