
2026 ASCE Carolinas Student Symposium 

April 2-4, 2026 

Multiple Student Registration Form 

University:  

Faculty Advisor/Contact Person: Email: 

Street Address:   City:  State: Zip: 

Phone (include area code): 

Please complete the information below (Duplicate form if needed): 

Student Name 
First Last 

Email 

Registration Fees: $75.00 per student – Total $_______ 

Payment Information: 

____Visa _____MasterCard ____American Express ______Discover 

Card #: ____________________________________ Exp. Date: __________ 3 Digit V-Code: __________      
Card Billing Address _______________________________________________  
Name on Card: ___________________________________________________     
Card Billing Address: _______________________________________ City________________ State _____ Zip________ 

Email Form to: Pat White, whitep@ncat.edu, with the subject line: “ASCE Symposium Multiple-Enroll Form” or Mail check & form to:  

North Carolina A&T State University 
Extended Campus Continuing Education 

1601 East Market Street, Wendover Building Suite 101 
Greensboro, , NC 27411 

Attn: Pat White 
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