
COALITION OF STATE UNIVERSITY AID ADMINISTRATORS 
COSUAA 

Conference Registration Form 

Name: 

Institution: 

Address: 

City: 

Telephone: 

_____________________________________________________  

_____________________________________________________  

_____________________________________________________  

_____________________________________________________  

 _____________________   State:   ________   Zip:   ___________  

_____________________ E-mail _________________________

Member Conference Registration Fee: 
Late Member Conference Registration Fee: 

*Non-Member Registration Fee:
*Non-Member Late Registration Fee:

$395 (payment must be received by 03/22/24) 
$445 (after 03/22/24 if space is available) 

$695 (if space is available paid by 3/22/24) 
$745 (after 03/22/24 if space is available) 

Refunds Issued Until:  03/22/24 

*Non-Member Registration fee includes annual membership for July 1, 20 23-June 30, 20 24. 
Make your Conference Registration payment either by:

• Credit Card via PayPal "Add to Cart" link on COSUAA Website or
• Mail check payable to COSUAA 

Please indicate if you plan to bring a guest to the Sunday opening reception. Guests are 
welcome without charge, but this will allow us to plan for the number of attendees. 

Name of Guest: ___________________________________________ 

Submit your completed Conference Registration form either by email (sklewis@uw.edu) 
or mail to: S. Kay Lewis, COSUAA Treasurer

Office of Student Financial Aid
University of Washington
Box 355880
Seattle, WA   98195

Please direct questions to Kay Lewis (sklewis@uw.edu) or Rose Steele (rlsteele@uw.edu).  

Tax ID No.: 33-0958025 

2024 COSUAA ANNUAL CONFERENCE 
April 21 to 24, 2024 

Loews Coronado Bay Resort – Coronado, CA 92118
(800) 815-6397

If you have special dietary or accessibility needs, please indicate on the lines below: 

mailto:rlsteele@uw.edu
mailto:sklewis@uw.edu
https://www.cosuaa.org/conference/index.php
mailto:sklewis@uw.edu
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