
Sponsored by: 
Higdon Student Leadership Center 

 

Fall Leadership Conference 2009 
Saturday, October 17 
Stern Student Center 

 
 

Registration Form 

 

 

Name and University/College name_________________________________________________________________ 

Preferred Name for nametag ______________________________________________________________________       

Cell Phone: (________) __________________________________________________________________________ 

Email Address: _________________________________________________________________________________ 

Diet Restrictions/Special Accommodations:  __________________________________________________________ 

______________________________________________________________________________________________ 

 
T-Shirt Size:  Small ______     Medium ______      Large ______     X-Large ______     XX-Large ______ 
 
 
Non College of Charleston student -$35 fee per student 
Payments can be made via check, money order or credit card.  Please make payable to 
the College of Charleston.  All returned checks will be assessed a $25 processing fee.   
  
 
Deadline for registration is Friday, October 2.  You may fax the form to 953-6456 or 
drop it off at the Higdon Student Leadership Center, 69 Coming Street or mail to: 
College of Charleston, Higdon Student Leadership Center, 66 George Street, 
Charleston, SC 29424 
 

Credit/Debit Payment 

 VISA             MASTERCARD 
 
Card Number ________________________________ Expiration Date ______________ Security Code____________ 
 
Name of Card Holder _____________________________________________________________________________ 
                                                             Print name as it appears on credit card 
 
Signature of Card Holder __________________________________________________________________________ 
 
Student Name ________________________________________ CofC Student ID Number _____________________ 
 
Address and Phone Number of Card Holder ___________________________________________________________ 
 
City _________________________________ State_____________ Zip_____________ Phone ( ____ ) ___________  


