
License and Registration Agreement * 
(This form may be copied and duplicated.) 

• The receiver is authorized to access the teleconference via satellite or the web. 
• The received is authorized to make one videotape or one DVD copy of the teleconference. 
• The receiver is authorized to downlink to a single site or campus. 
• The receiver agress to pay the University of South Carolina the amount indicated for the teleconference. 
• The receiver is responsible for compliance with the Americans with Disabilities Act. 
• The provider will not be held liable for failure to deliver due to circumstances beyond its control. 
 

Interdisciplinary Studies:  Where Are We Today? 
November 10, 2005  1:00 pm – 3:00 pm EST 

  _____   Early Bird Discount  (by June 30, 2005)                          $350 
  _____   Regular Registration Fee                                                  $395 
                   
________________________________________________________________________ 
Signature of Authorized Representative                                    Date 
________________________________________________________________________ 
Institution 
________________________________________________________________________ 
Address 
________________________________________________________________________ 
City                                                        State                                           Zip 
________________________________________________________________________ 
Contact Person’s Name                                  Contact Person’s Email 
________________________________________________________________________
Contact Person’s Telephone                           Contact Person’s Fax 
 
Method of Payment 
 
______  Check Enclosed    Make check payable to the University of South Carolina  
                                           (Federal ID Number 57-6001153) 
______   Institutional Purchase Order   Purchase Order Number ____________________ 
______   Credit Card         __ VISA  __  MasterCard  __ Discover 
 
Card Number ________________________________   Expiration Date _____________ 
Name of Cardholder _______________________________________________________ 
Signature of Cardholder ____________________________________________________ 
Card Billing Address ______________________________________________________ 
City__________________________    State ___________________  Zip ____________ 
 
Mail or fax this form to: 
Teleconference 
College of HRSM - Coliseum 
University of South Carolina 
Columbia, SC  29208 
FAX:   803-777-6427 
*This license allows the organization listed on this form  (the Receiver) to act as a host for this teleconference which is sponsored by 
the Association for Integrative Studies and the College of Hospitality, Retail, and Sport Management. 


