
Preconference #2:  Invention 2 Venture 
Registration Form 

 
 
To register for the I2V preconference, please provide the following information: 
 
Name:________________________________________________________________________ 

Email:________________________________________________________________________   

Telephone:_____________________________________________________________________ 

Mailing address: (where to send follow-up information) 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 
 

Snacks and a light lunch will be provided to all participants. Please check below if you have any 
dietary limitations.  
 
_____Vegetarian required     Other limitations:________________________________________ 
 
 
Registration Fee: $60.00 
 
NCIIA is providing up to 40 scholarships to faculty and graduate students interested in the 
possibility of establishing an Invention 2 Venture model workshop at their universities. If you 
would like to apply for the scholarship, please include a brief statement (50 words or less) below 
on how you and your university might benefit from the workshop. 
 
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

If you are applying for a scholarship, please send this form to K. Mark Weaver either by e-
mail to weaverm@rowan.edu or fax at 856-256-4439.  THE FORM IS DUE BY JANUARY 8, 
2006. 
 

If you are not applying for a scholarship, send checks payable to USASBE to:  USASBE, 975 
University Avenue, Madison, WI   53706  Or, call 608-265-3052 between 8:00 AM and 4:00 PM 
CST to process a credit card payment. 

mailto:weaverm@rowan.edu

