
Convention Registration fee:
Early Registration: September 15 – November 15

Regular Registration: November 16 – December 31

Full Name:.............................................................................................................................................................................................................................................................................................

Name as you want it to appear on your credential:.............................................................................................................................................................................................................................................................................................................................................	

* Membership #..........................................................Expiration Date:............................................................. E-Mail:................................................................................................................
	 	                     (to receive a confirmation that your convention registration has been processed)

School/Program..................................................................................................................................................................................................................................................................................
	 (please include the proper name with no abbreviations)

Total Registration Amount" $.........................................................................................................................................................................................................................................................

Payment type:      ❏ VISA      ❏ MC      ❏ DISCOVER      ❏ AMEX      Credit Card #...............................................................................................................................................................................Exp:................................./........................

Name on Credit Card................................................................................................................................................................................. Signature................................................................................................................................................................................................

Please mail or fax this form to US Lacrosse, Attn: 2007 Convention, 113 W. University Parkway, Baltimore, MD 21210 • Fax 410.366.6735

* Non-members or members expiring before Jan. 31, 2007 must include membership application with convention registration or your registration will not be processed.
Details for the convention can be found on our web site at www.uslacrosse.org

Primary Role (please choose only one): 
❏ College Coach     

❏ High School Coach

❏ Youth Coach     

❏ Official

❏ Team Administrator

2007 US Lacrosse National Convention Registration Form

Primary Interest (please choose only one): 
❏ Men’s Lacrosse      

❏ Women's Lacrosse

Convention Registration Fee: (please 

choose only one):

❏ Early $40      

❏ Regular $60

Coaches' Education Program:
Level 1 Instructional Clinic
Friday, January 12, 2007, 9a.m. - 5p.m.
(please choose only one):

Early Registration: $25

❏ Men      

❏ Women

Regular Registration: $35

❏ Men      

❏ Women


