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TO ATTEND THE ILLINOIS WARRIOR SUMMIT

NON PROFIT ORGANIZATION REGISTRATION FORM

Company Name:

Attendee Name(s):

Address: City: State: Zip:
Phone Number: Fax Number:

Email:

Web Address:

Each veteran organization will have a table, internet access, power, food & drinks at the event.
10’x10” Booth Available for $250
Accepted Payment: Cash, Credit, or Check/Money Order

Make checks payable to the Veterans Student Association.
(Circle One)

Visa/Mastercard / Amex Card Number: Expiration Date: Zip:
Name on Card:

Signature:

*Mail Payment to UIC Campus Programs Rm. 340, Student Center East, MC-118: 750 S. Halsted, Chicago, IL. 60607*



