Online registration, schedule, venues and more information: www.cfra.org/marketplace/home

Name: For quick and secure
REGISTRATION

Guest Name: . .

Go online to:

. . cariregistration.unl.edu/CourseStatus.awp?~~08MARKCO0227
Business:
Address: Or Mail This Form To:
Center for Applied Rural Innovation

City: ST: Zip: Attn: Audrey

103 Miller Hall
Phone: Lincoln, NE 68583-0711
E-Mail:

For More Information Contact:
Joy Marshall 402-614-5558
joym@cfra.org

Yes No  Please include my information in this year's proceedings

Yes No Please check if you have any special needs (physical, dietary, etc.)
We will contact you to make your conference experience enjoyable

CONFERENCE REGISTRATION FEE

Registration Type Early I?Jl;gi er;gizs(;[ggtion 0)Y} Regula\;’aF;fagi;:tE%t(;gn after Total Due

Individual $25.00 $50.00

Guest $15.00 $30.00

Teacher $15.00 $30.00

Student $15.00 $30.00

Coupon Code: Not Applicable Coupon (If Applicable) $0.00
TOTAL $0.00
Optional: INFORMATION FOR GOVERNMENT

MONITORING PURPOSES
Check Visa Master Card

The following information is requested by the Federal Cardholder Néme'
Government, in order to monitor the Grantee’s compliance with Card Number:
equal credit opportunity and nondiscrimination requirements. You Exp. Date:
are not required to furnish this information, but are encouraged to Signature:
do so. The law provides that a Grantee may neither discriminate on
the basis of this information, or on whether you choose to furnish
it. However, if you choose not to furnish it, under Federal

The following sessions are limited to 14 students. Sign up for

ONLY 1 session as it’s on a first come, first serve basis.

regulations this Grantee is required to note race and sex on the basis O 1. Your Online Business - Kick It Up A Notch! - 2 hrs.
of visual observation or surname. If you do not wish to furnish the O 2. Marketing your products on the internet (Spanish)
information, p|ease check the box below. 3. Market Your Business: Using Podcasts!
Sex: __ Male __ Female To help us serve you better, please answer the optional
. - following:
Race/National Origin (select one or more)
Ethnicity
P ; : Yes No Attended 2007 MarketPlace
Hispanic or Latino - e .
— . . . I yes, did you start or make changes to your existing business
Non-Hispanic/Latino Explain:
Race lam: Self-employed
American Indian or Alaska Native —Wanting to start a business
_White Service provider )
_ . . Teacher High School College
Black or African American Student High School College
Native Hawaiian or other Pacific Islander Other:
—Aslan Age: 1-17 18-25 26-40
41-49 50+

Call the New World Inn at 800-433-1492 to reserve your sleeping room at a special rate of $57 (1-4 people per room)

Reset Button Print E-mail Form
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