
 

    Student Leadership Conference Day 
          2011 Registration Form 

 

Agency or Institution:   ________________________ 

Program Name: ______________________________ 

Contact Person: ______________________________ 

Address:   ___________________________________    City:   __________________                        

State:  CA            Zip Code: ___________ 

Phone Number:   (____)___________           Mobile Number:  (____)__________   

Fax Number: (____)_______________ 

 
Email/s of Contact Person:    jangulo@nhu.edu Trio Day Chair, National Hispanic University 
              lgonza04@calpoly.edu  SLC Chair, Cal Poly San Luis Obispo   

 
Participant Number Attending:            x 20 per participant =    $______ 

Staff Number Attending:   ___   x 20 per staff =   $______ 
Total Amount Enclosed =   $______ 

Registration includes meal and shirt 
            $20 per student 

$20 per staff 
 

T-Shirts: Please indicate the number of T-Shirts that you will need for your participants:   
(Please fill out the attached Excel Sheet with names of participants and individual sizes if requested): 
 
Participant Shirts 
 
Small ____ Medium _____Large ____ X-Large ____ XXL _____ 

 
 

Lunch:  Lunch will be the only meal provided at the Trio Leadership Day 2011 event. Please consider 
bringing light snacks and water for your students for the ride to and from the event. Make sure to 
provide light snack such as granola bar, fruit and water at the local level before or at departure to the 
event. 
 

Make Checks to:  Central Cal Chapter-WESTOP 
NOTE: There will be NO refund for students that register and DO NOT show up for the Conference. 

 
Please attach this registration form along with your payment 

Mail Checks & Registration Forms to: 
 

Norma Cuevas –UB- CSU Fresno State  Phone: (559) 278-5796 
5240 N. Jackson Ave M/S UC 35   Fax: (555) 278-4306 
Fresno, Ca 93740     Email: ncuevas@csufresno.edu 
----------------------------------------------------------------------------------------------   
 

Registration Committee Use ONLY 
Amount Received:   $       Date Received:            Check #:         
Received by:               Sent Confirmation:  Y /  N           Date:         


