 (
  
 
NEW INTERNATIONAL VIRTUAL ASSOCIATION
 Virtual 
Spring
 Conference
April
 14-16,2025
Attend 
 Registration Form
)









Name_______________________________________Department_________________________________

Institution___________________________________Address____________________________________

City___________________________State___________________Zip______________________________

Day Phone (        )_________________________     

Fax (          )____________________________     E-Mail________________________________________


__________ $ 60 Attend Registration Payment



	



