
T H E  B E A T  G E N E R A T I O N  S Y M P O S I U MT H E  B E A T  G E N E R A T I O N  S Y M P O S I U M

REGISTRATION FORM

Name _______________________________________________________

Organization _______________________________________________________

Address _______________________________________________________

City/State/Zip _______________________________________________________

Phone _______________________________________________________

Email _______________________________________________________

Please check  the box that applies to you and enclose payment.  This registration form can be used for registration via FAX or post. If paying online or over the 
phone, this registration form is not required. Each person must register separately; group registrations cannot be processed.

Before August 1
  $50 Individual
  $25 Graduate Students, Independent Scholars, and Retired Faculty

August 1 and after
  $100 Individual
  $50 Graduate Students, Independent Scholars, and Retired Faculty

Identification and proof of status required at sign-in on the day of the conference.

Send completed form and payment 
(check payable to “Columbia College Chicago” or credit card info) to:

Columbia Ticket Center
33 E. Congress Pkwy, Suite 610
Chicago, IL 60605
FAX: (312) 344-8470 (remit payment separately)

You may also register online or over the phone:
Web: www.colum.edu/tickets/index.php 
Phone:  (312) 344-6600

CREDIT CARD

Type of Card _______________________________________________

_ _ _ _  _ _ _ _  _ _ _ _  _ _ _ _ 

Expiration _ _ /_ _

http://www.colum.edu/tickets/index.php

