
Conference Application Form 
Please print neatly or type. Save money by applying by June 21.  Final application deadl ne is July 21. i

*Name_______________________________________________________________________________ 

*Title    Dr.    Ms.    Mr.    Other_____________________________________________ 

Mailing Address _______________________________________________________________________ 

City _______________________ State __________ Zip ____________ Country ____________________ 

E-mail ______________________________ Phone ___________________ Fax ____________________ 

*Employer/Affiliation ___________________________________________________________________ 

*Occupation __________________________________________________________________________ 

The information marked * will be given to all members of the conference. The information marked ** is requested 
for the purpose of forming groups. 

**Previous A.K. Rice/Tavistock Group Relations Experience?  0    1    2    3 or more    

**Age _____ **Gender _____ **Race/Ethnicity _________________________**Nationality___________ 

**Other Identity _______________________________________________________________________ 

**Names of close associates who will attend the conference  _____________________________________ 

____________________________________________________________________________________ 

Conference Fees, Room & Board  
All applications must include a non-refundable deposit of $50.  The deadline for all registration materials is July 21.  
 

  Paid in full by June 21: $1150       Paid in full by July 21: $1250 
  

 Discounts –Applicant must enclose documentation, $150 limit on total discounts 
 Groups of three or more: $95 per person discount   AKRI member: $100 discount 
 Part-time student: $50 discount    Full-time student: $100 discount 

 

 Scholarship request: Enclose application, scholarship letter, and $50 deposit (fully refundable).  You will be contacted 
promptly.  

Payment:    Check enclosed, payable to WBC/AKRI, for $___________.   VISA    MasterCard  

Cardholder ___________________________________ Card # ______- _____- _____- _______ 

Exp. Date ______ Amount $_________ Authorized signature___________________________________  
 

Withdrawal Policy: An administrative fee of $50 is retained if the application is withdrawn. If the withdrawal is received by 
July 21, 2006, the reminder of the tuition will be refunded. No refunds will be issued for withdrawals received after July 21.  
 

I have read the information for this conference and hereby apply for membership.  I understand that application 
authorizes the Conference Director and WBC  to conduct the conference in the manner described.   
My deposit or full payment accompanies this application. 
 

Signature_____________________________________________ Date _____________________ 
 

Send completed application and payment to:  
 
Adam Ortiz, Administrator 
WBC Residential Conference 
Burns Academy of Leadership 
University of Maryland 
College Park, MD 20742-7715 
 
 
 
 

 
For more information: 
Web: www.wbcgrouprelations.org/otherness 
Phone: 301-405-7978 
Email: adamcaine@yahoo.com 


