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AIHEC 2010 Fall Board of Directors Meeting
      PARTICIPATION CONFIRMATION FORM

Please complete this form and return it to the AIHEC Central Office as soon as possible but no later than September 3, 2010
 By Fax: 703-838-0388 ATTN: Nichole Mitchell or by email: nmitchell@aihec.org
Please submit ONLY ONE FORM per college.  Please TYPE, or print clearly, all information requested.

TCU (name):                                                          
             

Contact Person: __________________________________               
Contact’s Phone No.  _______________________Ext:______
       
Contact’s Email: _________________________________
	Please List Name and Position of Each Participant

 (Example: President, Board Member, Faculty, Student)
	Arrive in CA
(Include Date & Time)
	Depart CA
(Include Date & Time)

	Participant #1: 

Name: 
Title: 
	
	

	Participant #2: 

Name: 
Title:
	
	

	Participant #3: 

Name: 
Title:
	
	


PLEASE RETURN YOUR COMPLETED FORM AS SOON AS POSSIBLE BUT NO LATER THAN SEPTEMBER 3, 2010
