   IARF CONFERENCE REGISTRATION FORM		February 3-5, 2012, Hilton Head, SC, at the Hilton Oceanfront Resort
Please register me (or us), ____________________, at				$125 per person, ________ ($150 after January 2nd)		           $60 for student _________ $60 Saturday________		           $30 Saturday afternoon  and evening ________			Address___________________________________________		E-mail address _______________ Telephone ______________
Send your check with this form to Hal W. French, Chair, Dept. of Religious  Studies, the University of South Carolina, Columbia, SC 29208, payable to IARF-US.  
Special lunch preference: 						Vegetarian __________  Vegan __________	
		 		
           
