
 
 The Southern Section 

 

RESERVATION FORM FOR CAMWS-SS 
90th Anniversary Meeting  

Richmond, VA (Oct. 28-30th, 2010) 

 The Southern Section 

 
 
Name #1  (as it should appear on your badge):___________________________________________ 
Preferred Mailing Address (home__ or office__?):____________________________________ 
City: ______________________________  State/Province: ____________Zip/Postal Code:________ 
Phone (office): ______________________Phone (home): __________________ 
E-mail Address:_________________________________ 
Name of your school/institution (if applicable):_______________________________ 
If a teacher, check appropriate box(es): Elementary    □ Middle/Jr. H.S.     □ H.S.      □College/University 
If a student, check appropriate box: □ Undergraduate □ Graduate Student 
□ This is the first CAMWS-SS Meeting I have attended. 
 
Name #2 (if you are registering your guest/spouse/2nd of two joint members, please fill out this section): 
Name of guest/spouse or 2nd joint member: ___________________________________________ 
Preferred Mailing Address (home__ or office__?):____________________________________ 
City: ______________________________  State/Province: ____________Zip/Postal Code:________ 
Phone (office): ______________________Phone (home): __________________ 
E-mail Address:_________________________________ 
Name of your school/institution (if applicable):_______________________________ 
If a teacher, check appropriate box(es): □Elementary    □Middle/Jr. H.S.     □ H.S.      □College/University 
If a student, check appropriate box: □ Undergraduate □ Graduate Student 
□ This is the first CAMWS-SS Meeting I have attended. 
 
Registration Fees:  Postmarked on or before October 1   Postmarked after October 1 
Registration     $60      $70  $_______ 
Student Registration    $30      $40  $_______ 
Guest/Spouse Registration   $40      $50  $_______ 
One-Day Registration    $20      $25  $_______ 

Check the day you will attend:   □ Thursday    □ Friday     □  Saturday 
 
CAMWS-SS Banquet (Friday, 7:30-9:30 p.m.; (Cash Bar 7:00PM-9:30PM)  

____  Bacon-Wrapped Beef served over a Shrimp and Grits Cake 
 ____  Zinfandel Chicken 
 ____  Stuffed Tomato (vegetarian) 
 
  My guest/spouse/2nd joint member prefers     _____ @ $55 $_______ 

____  Bacon-Wrapped Beef served over a Shrimp and Grits Cake 
 ____  Zinfandel Chicken 
 ____  Stuffed Tomato (vegetarian) 
 
Women’s Classical Caucus Luncheon      _____ @ $15 $_______ 
 Italian Buffet with vegetarian options       

 
Total Enclosed: $_________ 

Please make check payable to CAMWS-SS and mail by October 1 to this address:  
T. Davina McClain, Secretary-Treasurer, 

Louisiana Scholars’ College at NSU, 
110 Morrison Hall, 

Natchitoches, LA 71497 
(Remember that hotel reservations must be made by October 1, 2010)  


