
• ADVANCE REGISTRATION FORM •
Nature, God & Social Reform in the Old South:

The Life & Work of the Rev. John Bachman

A National Symposium in Honor of the 150th Anniversary of Newberry College (20-23 April 2006)

The three items below may not pertain to your registration. Check only if appropriate.

____ Check here if you ARE submitting a proposal to present a CONCURRENT PAPER. Requires Advance
Full Registration ($160) or Friday Registration ($90).

____ Check here ONLY if you are a HIGH SCHOOL STUDENT submitting a proposal for a CONCURRENT
PAPER. You need not pay the registration fee to participate on Friday afternoon but must return this form.

____ Check here if you are an UNDERGRADUATE COLLEGE STUDENT (not at Newberry College)
wishing to be considered for a $100 STUDENT STIPEND. Be sure to include a 1-2 page COVER
LETTER indicating why you want to attend the Symposium. You will be billed the remaining $60 if you
receive a stipend and will be expected to participate in the full Symposium.

The following information will appear in our printed directory of participants.
(PLEASE TYPE OR PRINT CLEARLY.)

PREFIX (circle one):          Dr.         Rev.        Mr        Mrs.         Ms.          Other: ______________

FIRST NAME: _______________________________________________MI: ________________

LAST NAME: ___________________________________________________________________

SUFFIX (circle one):          Sr.         Jr.        Other: _____________

FIRST & LAST NAME AS YOU WOULD LIKE THEM TO APPEAR ON YOUR NAME TAG:

____________________________________________________________________________________

INSTITUTION/ORGANIZATION (if any): ________________________________________________

MAILING ADDRESS: ________________________________________________________________

____________________________________________________________________________________

CITY: _______________________________________ STATE: _________ ZIP: _________________

E-MAIL ADDRESS: __________________________________________________________________

DAY PHONE: ____________________________EVENING PHONE: __________________________

Mail two-page Registration & Payment Form to: JOHN BACHMAN SYMPOSIUM
c/o Dorothy Jeffcoat

Deadline for receipt of advance registration Director of Alumni Relations
 form is 14 April 2006 Newberry College

Newberry SC 29108
NOTE: Please e-mail registration@johnbachman.org to tell us you have sent your registration form.



• PAYMENT FORM •

Newberry College’s John Bachman Symposium

____ Check here if you plan to go on the Saturday CHARTER BUS TRIP to Columbia & Charleston. Trip is
included in Advance Full Registration ($160) or Saturday Registration ($55).

____ Check here if you plan to attend the Sunday late morning ACADEMIC CONVOCATION & BACHMAN
WORSHIP SERVICE. There is no charge for this event.

REGISTRATION CHOICES

Check FULL REGISTRATION below or select from any combination of THURSDAY, FRIDAY, and/or
SATURDAY. See the SCHEDULE at www.johnbachman.org for details about what’s happening each day.

____ FULL REGISTRATION ($160)

____I'd like to participate in an early morning Sunday FIELD TRIP as space allows. Full registration
required. (Trip will conclude in time for you to attend the Convocation & Worship Service.)

____ THURSDAY ($65)

____ FRIDAY ($90)

____ SATURDAY ($55)

Thanks to the generosity of our sponsors, we have been able to keep Full Registration costs low at the $160 level.
In return, we encourage you to make a fully tax-deductible contribution to the Newberry College Alumni
Scholarship Fund in the name of John Bachman. (If you are a Thrivent member or become an associate member,
your gift will be matched if you notify Thrivent; you need not be a Lutheran to join.)

____ Yes, I would like to make a contribution to the John Bachman Alumni Scholarship.

Amount of gift:     ______ $40       ______ $100         ______ Other (indicate amount): ________________

TOTAL PAYMENT (Registration Fee plus the scholarship donation you wish to make): __________________

PAYMENT METHOD

_____ I have submitted a check or money order for the Total Payment above.

_____ Bill my credit card for the Total Payment above. Card type (circle one):         VISA         MASTERCARD

CARD NUMBER: __________________________________________ EXP. DATE: _____________

YOUR SIGNATURE: ________________________________________________________________

NAME ON CARD (print): ____________________________________________________________

BILLING ADDRESS: ________________________________________________________________

__________________________________________________________________________________

CITY: ________________________________________ STATE: _______ ZIP: _________________

E-MAIL ADDRESS: _________________________________________________________________

DAY PHONE: ____________________________EVENING PHONE: _________________________

NOTE: Please e-mail registration@johnbachman.org to tell us you have sent your registration form.


