
 

 

Entrepreneurship Boot Camp 
April 23rd and 24th, 2010 

REGISTRATION FORM 
 

 
Mr. ___   Ms. ___   Name _______________________________________________________________ 
 
Title ______________________________________________________________________________ 
 
Organization    ________________________________________________________________________ 
 
Address  ________________________________________________________________________
  
City __________________________________  State     ___________    Zip   ______________________    
 
Telephone __________________  Fax  __________________   Email____________________________ 
 
Is this your first entrepreneurship course?                Yes ____   No ____ 
 
Are you a UAA or high school student? (If so, fees for this course will be waived*) 
 
__________________________ *Please provide your student ID number or High School name 
 
Do you have any special needs? (Accommodations, dietary, alternative format)     Yes ____   No ____ 

If yes, please let us know how we can assist you: 
 
________________________________________________________________________________  

 
Pre-Registration deadline:  Friday, April 16, 2010 

 
Course Fee of $30.00 will be collected at the registration table when picking up packet. 

$50.00 at the door without prior registration. 
 

*Course fees payable only by cash or check.* 
 
For questions, or to register complete this form fax, or email it to: 

David Weaver or Christi Bell 
University of Alaska Center for Economic Development    
3211 Providence Drive        
Anchorage, AK 99508-8243 

   David (907) 786-5445 or Christi Bell at (907)786-5444 
Fax: (907) 786-5446 
Email: andww2@uaa.alaska.edu or ancab5@uaa.alaska.edu 
 

CBPP Contact:   Jenifer Wisel, (907) 786-4170, Rasmuson Hall room 305A, anjaw2@uaa.alaska.edu 
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