
 
 
 

GUEST MEAL FORM 
 

Name of Registered Attendee:_____________________________________________________ 

Number of Guests: ___________________ 

Name of Guest(s): ______________________________________________________________ 

Meals Guest(s) Will Attend: Please circle any that apply.  

Date Meal Price per Guest 
Friday, October 16 Welcome Luncheon $35 
Friday, October 16 Keynote Banquet $45 

Saturday, October 17 Zoo Luncheon $35 
Sunday, October 18 Closing Breakfast $25 

 

MEAL TOTAL: $________________________ 

 
Requests and full payment (Checks Only) must be received by September 30, 2009.  Make 
checks payable to CLEMSON UNIVERSITY and mail to:  
 

The Center for Academic Integrity 
Clemson University 

126 Hardin Hall 
Clemson, SC 29634-5138 

 
**PLEASE INCLUDE A COPY OF THIS FORM WITH YOUR PAYMENT** 

 
 
 
 
 
 

The Center for Academic Integrity • 126 Hardin Hall • Clemson University • Clemson, SC 29634-5138 
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The Center for Academic Integrity  
2009 Annual International Conference  

October 16 - 18, 2009  
Washington University 

St. Louis, MO 
 Creating a Culture of Integrity: 

Research and Best Practices 


