
Business Name: _____________________________________________
Contact Person: _____________________________________________
Address: ___________________________________________________
City: ___________________________ State: _________ Zip: __________
Day Phone: __________________ Evening Phone: ___________________
Email address: _______________________________________________

• Opening banquet featuring Keynote
• Access to Fashion Designer Preview 
and Women’s Art Gallery
• Continental Breakfast & Luncheon

•Your choice of educational sessions 
• Information, handouts and resources 
from presenters
•Networking experience

Full Summit  (April 10-11)

Opening Banquet Only  (April 9)

Educational Sessions Only (April 10)

Note: Registration is a flat fee for the Summit.

Make checks payable to Missouri Western State University. Payment must be received by April 2 to 
guarantee a spot in the conference. Credit Card orders cannot be accepted. Space is limited! Mail payment  

to Missouri Western State University, Center for Multicultural Education 4525 Downs Dr. Blum 210, St. 
Joseph, MO 64507 | Fax 816-271-4153 | cme@missouriwestern.edu| Phone: 816-271-4150

(place a number by the materials you will need) 
______ Tables                                               _____ Electricity
______  Chairs                                               _____ Other (please explain below)
______  Table Cloth (Black)

Please provide a description of items you intend to promote:
_________________________________________________________________________
_________________________________________________________________________

1)_______________________________  3)_________________________________
2)_______________________________  4)_________________________________

Please list below which events each participant is planning to attend.  
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