
Galileo and the Church
April 18-20, 2002

University of Notre Dame
Center for Continuing Education

Registration Form

Name 

Institution 

Address 

Zip

Daytime  phon e:  (              )                                 Email address 

Registra tion Fee: (in cludes all m eeting m aterials, refres hme nts, reception ):

            full registration $40 

            students $20

            Notre Dame students and faculty - no charge

Optiona l Meals:

            luncheon, Thursday, $15             dinner, Thursday $35

            luncheon, Friday,  $15             dinner Friday  $35

            luncheon Saturday $15             dinner Saturday $35

Please indicate dietary restrictions                                                   

Tickets fo r perfor man ce of Br echt's, Life of Galileo,  $10 each:

            Num ber of ticke ts

            Performan ce date:             Thu rsday         Frida y         Satur day         Sunday matinee

Total due                          

Paym ent me thod:  

            check enclos ed   (make ch eck payable in U S$ to:  Un iversity of Notre Dam e, CCE ) 

            Visa /Mastercard    expiration date                               

card num ber 

cardholder sig nature

Hotel accomm odations:   Rooms are  being held  for the nights of A pril 17, 18, 1 9, 20.  If you desire

accommodations,  please indicate your preferences and return this form to the address below.  Reservations

will not be accepted directly by the hotel.  Requests received after March 17 will be honored on a space

available  basis only, and at regular rates.  If you are unsure of your arrival time or know that it will be after

4:00 p m, we re quire a cr edit card  guaran tee to hold  a room fo r you all nigh t.

            Inn at Saint Mary's ($80 plus tax), on the campus of Saint Mary's College

            Jamison Inn ($70 plus tax), southeast corner of Notre Dame campus

arrival date                           departure date                           

            Single room             Twin room

            Name of person sharing room                                                                                

            no guarantee requested

            credit card guarantee card type:                   expiratio n date:                  

card nu mber: 



Mail th is form to:  

Galileo and the Church Questions?

Center for Continuing Education Call (219) 631-6691

McK enna H all Fax (219) 631-8083

P. O. Box 1008 Email: cce.1@nd.edu

Notre Dame, IN  46556


