


Name: _________________________________________________________________________________________

Title: _______________________________________  Organizational Affiliations: _____________________________

Address:   Home   Work   Street: _____________________________________________________________________

City: _______________________________________   State: _____________  Zip: __________________________

Email: _____________________________________ Phone Number: _____________________________________

Dietary Requirements: ______________________________________________________________________________

1. How did you hear about civic reflection? ________________________________________________________________

______________________________________________________________________________________________

2. Why are you interested in becoming a civic reflection facilitator? ________________________________________________

______________________________________________________________________________________________

3. Do you have a specific group or organization in mind that you would like to lead a discussion with?________________________

______________________________________________________________________________________________

REGISTRATION DEADLINE: SEPTEMBER 1, 2009 
Fee: $250 includes workshop materials and meals. Please return this completed application to Liz Granger. If you are  
unable to save the text in this form, please print out the completed application and return it to us by fax at 312-750-1761 
or by mail to: Project on Civic Reflection, 5 S Wabash Ave, Suite 1919, Chicago, IL 60603.

If you have questions, contact Liz by email at Liz.granger@valpo.edu or by phone at 312-750-1760.

Lodging: If you are coming from out of town and need a hotel, please let us know. We have made arrangements for  
discounts at local hotels.

PAYMENT
Check or Money Order: Checks should be made payable to Valparaiso University, with “Project on Civic Reflection” in the memo or 
notes line. 

Credit Card: To pay by credit card, please provide the following information:

 Visa      MasterCard      Discover Name on Card: ____________________________________________________

Card Number: _____________________________________________________ Card Exp. Date: __________________

Send all payments to: Project on Civic Reflection, Attn: Liz Granger, 5 South Wabash Ave, Suite 1919, Chicago, IL 60603

REGISTRATION FORM

Visit us online at the Project on Civic Reflection web site—www.civicreflection.org
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