
Bison Daze
SECTION 1: INDIVIDUAL REGISTRATION
NAME: ____________________________________________________________________________  r MALE   r FEMALE

ADDRESS: ________________________________________________________________________________________________________

CITY: _________________________________________________________  STATE: _______________________  ZIP: _________________

PHONE: ________________________________  E-MAIL: _____________________________________  SHIRT SIZE:   S | M | L | XL | XXL

NAME OF HIGH SCHOOL: ___________________________________________________  GRADUATION YEAR: _____________________

DO YOU KNOW SOMEONE ON CAMPUS WITH WHOM YOU WOULD LIKE TO STAY?  r  YES    r NO

IF SO, WHOM: ________________________________________________  HIS/HER CELL: _______________________________________

INTENDED MAJOR/AREAS OF INTEREST: _______________________________________________________________________________

ARE YOU A MEMBER OF A GROUP OR FAMILY ATTENDING BISON DAZE? r  YES    r NO

IF SO, WHAT IS THE NAME OF THE GROUP: ____________________________________________________________________________  

MAIN CHAPERONE(S): __________________________________________________  HIS/HER CELL: ______________________________

SECTION 2: TRANSPORTATION 
r FLYING*   r DRIVING 		  WHEN DO YOU PLAN TO ARRIVE ON CAMPUS? ____________________

If you are flying into Little Rock, AR and would like to be picked up by the shuttle please provide the following information.
* Harding only offers shuttles from Little Rock National Airport. Please contact our office if you have any questions.

ARRIVAL DATE: ________________  FLIGHT #: ________________  AIRLINE: _________________  ARRIVAL TIME: _________________

DEPARTURE DATE: ________________  FLIGHT #: _______________  AIRLINE: ________________  DEPARTURE TIME: ______________

SECTION 3: PAYMENT
Cost for Bison Daze is $40 per person and includes meals, entertainment and a T-shirt for each paid attendee.

r CHECK (Make check payable to: Harding University and include with this form when mailing)

r CREDIT CARD, PLEASE CHOOSE ONE OF THE FOLLOWING:	 r DISCOVER          r VISA          r MASTERCARD

NAME ON CARD: __________________________________________________________________________________________________

CARD #: __________________________________________________________  EXPIRATION DATE: ______________________________

AMOUNT TO BE CHARGED: _________________ DAYTIME PHONE FOR CARDHOLDER: ______________________________________

SECTION 4: PLEASE MAIL OR FAX COMPLETED REGISTRATION FORM TO:

								        OFFICE OF ADMISSIONS SERVICES
								        BOX 12255, 915 E. MARKET AVE.
								        SEARCY, AR 72149-2255

	 Paying by credit card? Fax your form to 501-279-4129.
		 Questions? Call 501-279-4407 or toll-free 800-477-4407, Monday–Friday, 8 a.m. to 5 p.m. CST

CHOOSE ONE:

r MEMBER OF A GROUP
r INDIVIDUAL

I AM ATTENDING:       r BD 3, JAN. 28-31, 2010     r BD 4, APRIL 1 - 4, 2010


