
CALIFORNIA STATE UNIVERSITY, LOS ANGELES 
 

GRADUATE AND PROFESSIONAL SCHOOLS INFORMATION DAY 
Thursday, November 3, 2011 

10:00 A.M. to 2:00 P.M. 
 

Registration Form 
 
Registration Fee:  $200.00  (plus $10.00 for each additional representative) 
Total Number of Representatives:  ________      Total Payment:___________ 
Payment is:          Enclosed _____   Forthcoming _____            
Number of parking permits requested: ________ 
Number of lunches requested:    Turkey ________   Vegetarian ________ 
 
Registration Information: 
Institution:    
_______________________________________________________________________  
Department: 
_______________________________________________________________________  
Representative Name/Title:  
_______________________________________________________________________  
Email Address: 
_______________________________________________________________________  
Mailing Address:  
_________________________________________________________    
_________________________________________________________    
 

Phone Number:  (       )___________________  Fax Number: (       )_______________  
 

Please make checks payable to:  
 

CSU Los Angeles 
         Grad Info Day 
                                                       Tax ID# 954386558 

 
Please return this form and payment by  
MONDAY, OCTOBER 3, 2011 to: 
 
California State University, Los Angeles 
Office of Graduate Studies & Research 
5151 State University Drive 
Los Angeles, CA  90032-8253 
 
Phone: (323) 343-3820 
Fax:  (323) 343-5653 
gradprograms@calstatela.edu 
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