
If you have any questions, or want more information, please call Carol at (309) 

438-3012 or e-mail her at benson@ilstu.edu. 

Illinois State University 

Expanding Your Horizons 

Campus Box 4520 

Normal, IL 61790-4520 

 
Mystery Women 

(There is no fee to be a Mystery Woman) 
Please provide one or two titles that we can use to describe your profession: 

Title One: ___________________________________________ 

Title Two: ___________________________________________ 

Name: _______________________________________________ 

 

Work Information: 

Name of Workplace: ___________________________________ 

Address: _____________________________________________ 

    ______________________________________________ 

Telephone: ___________________________________________ 

FAX (optional): _______________________________________ 

e-mail: ______________________________________________ 

 

(The preferred method to contact you with info on the conference is email.  

If that is not acceptable, please note that in the email line.) 

 

Supervisor to whom we should send an acknowledgement: 

Name: ___________________________________________ 

Title: ____________________________________________ 

Address: __________________________________________ 

     __________________________________________ 

 



If you have any questions, or want more information, please call Carol at (309) 

438-3012 or e-mail her at benson@ilstu.edu. 

Work preferences for contact (check all that apply): 

Where can we mail you info?   ____ Home   ____ Work 

Where can we telephone you info?   ____ Home   ____ Work 

Where can we e-mail you info?   ____ Home   ____ Work 

 

Other Volunteers: 

Please recommend a co-worker or friend who would like to help us by doing 

a workshop and/or a display, by being a Mystery Woman, or by helping us 

in other ways at the conference. 

 

Potential Role: 

___ Workshop Woman   ___ Display  ___ Mystery Woman  ___ Other Volunteer 

Name: ___________________________________________________ 

Job Title: ________________________________________________ 

Telephone or email: _______________________________________ 

 

Potential Role: 

___ Workshop Woman   ___ Display  ___ Mystery Woman  ___ Other Volunteer 

Name: ___________________________________________________ 

Job Title: ________________________________________________ 

Telephone or email: ________________________________________ 

 

Your completed form and fee must be mailed by: TBA 
Please print this form, and either FAX it to Carol (at 309-438-5866) or mail it to her at: 

Expanding Your Horizons Conference 

Illinois State University 

Campus Box 4520 

Normal, IL  61790-4520 


