
CONFERENCE/MEETING REGISTRATION PAYMENT REQUEST  
For conference registration payment, you must make arrangements with SGA Accounting. 
 

 

Cost per participant or group registration rate: ______________________________________________ 
 
Names of Students being Registered (separate names with commas): ______________________ 
 
 
______________________________________________________________________________________________ 
 
 
Conference/Meeting Website: _______________________________________________________________ 
 
 
Date payment is due: __________________________________________ 
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