
    Graduate Student Registration Form 
Student Financial Aid Research Network 

36th Annual SFARN Conference 
June 6-7, 2019  in Atlanta, GA 

Registration Fees: $100.00  

General Information 

 

Name:____________________________________________________    Title__________________________ 

 

College/University/ Community Agency ________________________________________________________ 

 

 

Phone: _______________________Fax_____________________ Email______________________________ 

 

   

Print Name_______________________________________________________________________________ 

 

 

Address: ________________________________________________________________________________ 

 

 

Address: ________________________________________________________________________________ 

 

 

City:  __________________________  State: _________                Zip code:  _________ 

  

 

Credit Card Authorization 

 

Please charge $ 100.00     to:_______________________________________________________________ 

 

Amex            [ ]                         MC            [ ]                   Visa             [ ]                         Discover           [ ]                      
 

Card # :       ___ ___ ___ ___     ___ ___ ___ ___     ___ ___ ___ ___     ___ ___ ___ ___  

 

Exp. Date:       ___ ___ /___ ___            Sec. Code:    ____________ 

 

 

Signed:   _________________________________________                      Date:   _________ 

 Thank you for completing this form. 

Fax to Council for Opportunity in Education,  

Business and Finance, (202) 638-3726  or 

scan and email completed forms to 

 finance@coenet.us 

mailto:finance@coenet.us

