
Name: _______________________________________________________________  Will you take the Daemen shuttle?  �Yes       �No  
 
 
Email: ________________________________________________@______________  Phone: (        )_________________________________ 
 
 
Commuters: Address: _____________________________________________   City: __________________________  State: _____ Zip: __________   
 
 
Residents: Mail Box #:_________________________   

 
Turn registration form in to the Wick Center, 2nd Floor Office Suite by  February 1, 2010 

10:00 AM—3:00 PM 
D’Youville College, Buffalo, NY 


