
First Name 

State ZipStreet
Address

Best Phone Number

Your Leadership or other Role 
in your Branch and/or your State

Email Address

Yes No

I will attend the following (please select all that apply)

Thursday Friday Saturday Thursday Evening Friday Evening

Lois Domsch, 3349 S Scott Ave, Independence MO 64052-2720 

Pay by US Mail.   Once you have completed the above fields, please save the finished form to your computer.
(1) Print one copy. (2) Please make your check payable to: AAUW Central States Regional Conference.
(3) Payment amount is $200 (after 9/16 $225). (4) Mail your check and your printed form to:

 Pay Online.  To pay by PayPal or Credit Card, please click on the PayPal link below.

  Then, click on Send

Enter payment amount of $207.00  (after 9/16 $233.00)
[Thank you for covering PayPal's 3.5% Fee]

What's this payment for?*
"Registration, [Your Name], [Your State's 2-Digit Abbreviation]"

Click Continue
NOTE:  For credit card payments, PayPal's website 

should be easy to follow to reach the correct screen.

*Your PayPal "Registration, [Name], [State]" notation will connect your PayPal payment to your registration form.

Important: Please remember to make your hotel reservation with  or call 
1-800-325-0720  Group No. 10046618   Room rates are $221 per night for 2 queen beds.  Hotel parking $27 per night.

AAUW Central States Regional Conference
Registration Form

Saint Louis, Missouri    October 19 - 21, 2023
Early Bird Rate $200

After September 16 $225

Last Name

What I hope to take away from this conference:

Questions   816-809-5846    lois@domsch.com

Legacy Circle Member

City

Branch Name and State

I will arrive on Wednesday

Check enclosed I paid through PayPal

Once you have completed the above fields, please save the finished form to your computer. 
Then, please email your completed registration form to lois@domsch.com

_______________________________________________________________________

______________________________________________________________________

IMPORTANT:  Please DOWNLOAD this form to your computer before typing.  Saving to your Desktop is recommended.

ouis!
See You in St. L
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