
Northwest Suburban HerWorld Breakfast  
 

Wednesday, March 25th 2009 
8:30-12:30 

 
Marriott Schaumburg 

Schaumburg, IL 
FAX Registration Sheet 
To:  Margaret Hajduch 

Fax: 630-953-1236 
Phone: 630-652-8205 

mhajduch@devry.edu 
 
Attending Faculty Member Name___________________________________________ 
 
Position and Department__________________________________________________ 
 
School__________________________________________________________________ 
 
School Location (City and State)____________________________________________ 
 
Telephone #_________________________Fax #_______________________________ 
 
E-mail__________________________________________________________________ 
 
Number of students attending with faculty member______**Faculty Member Must 
Attend With Students 

************************************************************************************ 
Names of Students:  Maximum of 20 per school (TWO tables-includes one faculty member) 
Note: You may fax this registration sheet WITHOUT NAMES to hold your school’s place for the 
workshop, but you must have the names submitted by March 20th. 

 
Table #1 Names Jr/Sr? Table #2 Names Jr/Sr? 
1. FACULTY 1.  
2.  2.  
3.  3.  
4.  4.  
5.  5.  
6.  6.  
7.  7.  
8.  8.  
9.  9.  
10.  10.  



 


