
Registration Form 
34th Annual Hume Society Conference 

Boston University 
 

 
Last Name___________________ First Name___________________  Middle Init.____ 
 
Name on 
Badge__________________________________________________________________ 
 
Affiliation_______________________________________________________________ 
 
Department______________________________________________________________ 
 
Mailing 
Address_________________________________________________________________ 
 
City________________________ State/Province____   Zip_______ Country _________ 
 
Home Phone _________________________   Office Phone: ______________________ 
 
Fax ___________________________ Email ___________________________________ 
 
If purchasing extra tickets for guests not attending academic sessions, please indicate their 
names below for nametags: 
 
1. __________________________________  2. ________________________________ 
 
3.___________________________________ 4. ________________________________ 
 
Special Needs: 
 
Audio/Visual Needs (overhead projector/screen)?  No ___  Yes ___ 
 
Other:_________________________________________________ 
 
Special Food  Requirements?   Vegetarian:   Yes___ No ___  
 
Other:_______________________________________________________ 
 
Special Access Requirements? (wheelchair access, hearing impared system, etc., needed to 
full participate in this meeting.)  Describe: 
 
 
 



Conference Fees 
 
The registration fee includes all academic sessions, registration materials and services, 
conference papers, coffee breaks, and opening reception. 
 
Registration:                           
      Number Amount 
Registration Fee                         
      _______ $95.00  ______ 
 
Optional Fees: 
Opening Dinner (Brew pub)  (###)  _______ $15.00  ______ 
Thursday Afternoon Excursion  

Duck Tour  (###)  _______ $25.00 
Closing Banquet Ticket (###)   _______ $45.00  ______ 
 
 
Total Amount Due:                                                           $_________ 
 
Payment Option: 
 
We can accept payments only by check. Please make checks payable to Department of 
Philosophy, Boston University.  All checks must be in U.S. funds drawn on a U.S.  Bank.  
International registrants please use International or U.S. Postal order. 
 
Purchase Orders: in U.S. Funds  only.   
 
Return completed form to: 

    Department of Philosophy 
     Boston University 
     745 Commonwealth Ave. 
     Boston, MA 02215 
     (617) 353-6805  Fax 
     E-mail:  kuehnm@bu.edu 
 
No Refunds after June 22, 2007.  Any refunds prior to June 22, 2000 will be charged a 
$30 processing/cancellation fee.  Requests for refunds must be made in writing to the 
above address 
 
Participants may also register for the conference on arrival in Boston, but there will be a  
$25.00 fee for late registration 


