
2009 MAPLA CARAVAN REGISTRATION FORM  
October 19-22, 2009 

 
Please complete and return this form with *fees by September 25, 2009. 
*[Payments may be made under separate cover, but are also due September 25.]    

Registration or fees received after September 25 will incur a $30 late fee. 
 

Name of your institution                   __                                                                            _______ 
  
 Address                                               _                                                                _______  ____ 
 
 Person to receive confirmation materials: __________________________________________                  
 
 Telephone                           Fax                              Email_______________________________                 
. 
 Representative attending and job title                 _                                           _________ _   __ 
 
 Tell us how to contact this Representative after October 1:  ____________________________ 

 
Our institution will attend the following MAPLA Caravan sites: 

 

 University of Wisconsin,  Madison:  Monday,  October 19                     . 

 Indiana University,  Bloomington:  Tuesday,  October 20                     . 

 University of Illinois,  Champaign/Urbana: Wednesday,  October 21                       .  

 University of Iowa, Iowa City:   Thursday,  October 22                     .  

 
 Site registration fees: 
   One school    $250 
   Two schools   $300 
   Three or four schools  $325 
   Late fee (for registrations and/or fees received after September 15):   $30 

Refunds available for requests received by September 25, NOT thereafter. 
 
 
Total amount enclosed now: ____________ OR to be mailed under separate cover:    _______   _               
 
Signature of authorized individual:  _______________________________Date:______________ 
 
Print name and title:_________________________________________________________ 

 
Checks should be made payable to: 

Midwest Association of Pre-Law Advisors 
 Federal Tax ID #39-1365362 

Please submit registration form, payment, and questions to: 
Janine Bullerdick, Office Coordinator 

The Health Professions and Prelaw Center 
Indiana University 
Maxwell Hall 010 

Bloomington, IN 47405 
 Tel: 812.855.0631 
Fax:  812.856.7302 

jbullerd@indiana.edu 

mailto:jbullerd@indiana.edu

