
OFFICIAL EVENT REGISTRATION

Prefix:*____ 	 First Name:* __________________________ 	 Last Name:* _________________________________________

Address:* ___________________________________________________________________________________________

      City: ___________________________________________ 	 State: _ _________ 	 Zip Code: ___________________

Email Address:* ________________________________________________________

Company/Organization:* _______________________________ 	 Job Title:* _ ____________________________________

Work Address:* _______________________________________________________________________________________

      City: ___________________________________________ 	 State: _ _________ 	 Zip Code: ___________________

Work Phone:* _______________________________________ 	

Website: ___________________________________________ 	 Twitter Username: __________________________________

* Required to complete registration.

Make your check or money order payable to Excelsior College in the amount of $175 or complete the charge card 
authorization below. Do not send cash.

Credit Card #: __________________________________________________________ Expiration Date: __________________

Name of Cardholder (print): ________________________________________________

Signature: _____________________________________________________________

Mail your completed application and payment to:

Dr. David Seelow
Excelsior College
7 Columbia Circle
Albany, NY  12203

CENTER FOR GAME AND

SIMULATION-BASED LEARNING

GAMEANDSIMULAT IONBASEDLEARNING.ORG

Using Games and Simulations to 
Solve Critical Issues in Public Health
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