Regional Meeting & Leadership Conference Manual
Revised 


PRELIMINARY REGISTRATION FORM FOR STUDENTS AND FACULTY ADVISORS
The mailing addresses we have are as follows. If these addresses are not correct, please cross out the incorrect information and write in the correct information. You will also need to update the chapter information on the BAP web site.

	Professor [Full Name] 
Faculty Advisor 
[Greek Name], Chapter, Beta Alpha Psi 
[Name of University] 
[Address] 
[City, State, ZIP] 
	[Title] [Full Name] 
President 
[Greek Name], Chapter, Beta Alpha Psi 
[Address] 
[City, State. ZIP] 


Does your chapter plan to attend the [Name of Region] Regional Meeting? 

 FORMCHECKBOX 
 Yes.  Approximately how many students will attend?       
 FORMCHECKBOX 
 No 

Does your Faculty Advisor plan to attend the [Name of Region] Regional Meeting? 

 FORMCHECKBOX 
Yes 
 FORMCHECKBOX 
 No 

Does your chapter plan to participate in a technical session?
 FORMCHECKBOX 
Yes.  Approximately how many papers/presentations?      
 FORMCHECKBOX 
 No 

Does your chapter plan to participate by giving a presentation on a chapter operation topic? 

 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No 

Does your chapter plan to participate in the Best Practices competition?

 FORMCHECKBOX 
 Yes.   In which areas do you plan to compete?       
 FORMCHECKBOX 
 No 

Please complete and return this form by [Date] to: 

[Title (Mr., Mrs., Ms.) [Full Name] 
Regional Meeting Chairperson 
[Greek Name of Host Chapter] Chapter 
[Address] 
[City, State, ZIP] 
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