
Name (first, last)_________________________________ 
Address (street, city, state/province, zip, country)___________________________________________ 
Phone________________________ 
E-mail________________________ 
Badge Info (name, affiliation)________________________  
Registration
The conference is limited to 200 participants. Please wait for email confirmation before making travel/housing arrangements.
Early Bird Registration (by February 19th, 2007)
Regular ($80) ___
Student ($40) ___
Late Registration (after Februrary 19th, 2007)
Regular ($120) ___
Student ($60) ___

Consent and Release
Conference activities and sessions will be photographed and/or recorded as part of our goal to document and disseminate the 
results of the conference. Registration for the conference will be considered implied consent to having your image and/or voice 
made available in print or electronic form for documentary and promotional purposes. �If you do not want your image or voice to 
be made available publicly, please contact the Center for Book and Paper Arts to arrange to sign an opt-out form.

Method of Payment:
Check ______
Money Order ______
Credit card: ___Visa      ___ Mastercard      ___ Discover      ___ American Express 
Credit card number: ______________________________ 
Expiration date: _________ Security Code: _______
Name on credit card (please print): ____________________________________________
Send registration form with payment to:
The Columbia College Chicago Center for Book and Paper Arts
Attn: Action/Interaction:Book/Art Conference
1104 S. Wabash, 2nd Floor
Chicago, IL 60605
Or call, fax, or email this information to:
312-344-6630
312-344-8082 Fax
bookandpaper@colum.edu

Questions
If you have any questions or will need any assistance during the conference, please call 312-344-6630,
or email bookandpaper@colum.edu
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