
2025 The Ronald E. McNair 15th Research Symposium and Graduate Fair
January 24-26, 2025

Multiple Student Registration Form 

University/Organization Name: ____________________________________ Contact Person: _______________________ 

Street Address: ___________________________________ City: _______________________ State: ____ Zip: ________ 

Phone (include area code): _______________________ Email: ________________________________________ 

Please print (Duplicate form if needed): 

Prefix 

Name 
First Last 

Email 

Registration Fees: 
Early Bird Registration (2 Day Conference): $300 - Deadline: 1/3/2025 
Early Bird Registration (3 Day Conference): $375 - Deadline: 1/3/2025 
Regular Registration (2 Day Conference): $350 - Deadline:1/17/2025 
Regular Registration (3 Day Conference): $425 - Deadline: 1/17/2025

   Attending on January 24-25, 2025      Attending on January  25-26, 2025

 Attending January 24-26, 2025

Make check payable to NC A&T State University 
Insert in the memo: 2025 Dr. Ronald E. McNair 
15th Research Symposium and Graduate Fair

Mail check to:  
North Carolina A&T State University 

1601 East Market Street 
Wendover Building Suite 101 

Greensboro, NC 27411 
Attn: Pat White    

Or email the form to whitep@ncat.edu 

Payment Information: 

Visa MasterCard American Express Discover 

Card #: __________________________________ Exp. Date: __________ 3 Digit V-Code: __________ 

Card Billing Address ___________________________________ Name on Card: _________________________ 
Street City, State, Zip 

NOTE: If a student is presenting an oral or poster presentation, please ensure they 
upload and submit their abstract at https://bit.ly/2025_REM_ABSTRACTS. 

mailto:whitep@ncat.edu
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