
D O I  A L U M N I  
R E G I S T R A T I O N  

T h u r s d a y s  -  O c t o b e r  1 4 ,  2 1  o r  2 8 ,  2 0 1 0  
 

       __________________________________________________________________________________ 
       Name (Mr., Mrs. Ms., Dr., etc.)             Date of original DOI program  

    
                  __________________________________________________________________________________ 
        Preferred name on name tag 
 
        __________________________________________________________________________________ 
        Title 
 
        __________________________________________________________________________________ 
        Institution 
 
        __________________________________________________________________________________ 
        Address 
 
        __________________________________________________________________________________ 
        City, State, Zip 
 
        __________________________________________________________________________________  

       Phone      Cellular Phone 
  
        __________________________________________________________________________________  

       FAX      E-Mail Address   
 
        Please circle the Thursday(s) you wish to attend:  October 14 October 21 October 28 
 
        Please indicate any special accommodations needed (e.g. handicap access, vegetarian meals, etc.). 
  
               __________________________________________________________________________________ 
  Tuition:  $150 per day for registration for the session.  Tuition includes transportation to program 
sites, meals  and background materials.  You may register by phone or FAX. 
 
        Cancellation Policy:  Tuition, less a $25 processing fee, will be refunded if you cancel by October 8th. 

If you must cancel after the deadline, we will ask that you pay the full amount for the next program in 
Spring 2011.  

 
Payment:  check (made payable to: Detroit Orientation Institute, Wayne State University), Visa or MasterCard.  
Please fill out the registration form and fax, save and email, or print and mail with payment to: 

 
Detroit Orientation Institute/Wayne State University 

656 West Kirby, 3075 FAB 
Detroit, MI 48202 

FAX:  (313) 577-8800 
EMAIL:  jmhorner@wayne.edu 

 
       Credit Card Type (circle one):  Visa  MasterCard 
 
       __________________________________________________________________________________ 
       Cardholder’s Name             Signature 
 
       __________________________________________________________________________________ 
       Card Number                                   Validation Code (3 digits on back)           Expiration Date 
        
       __________________________________________________________________________________ 
       Billing Address                                                                                                                                       

 

 
 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Phone: (313) 577-0171 
FAX: (313) 577-8800 

Ann.Slawnik@wayne.edu 
www.doi.wayne.edu 

 

mailto:Ann.Slawnik@wayne.edu�

