
■ Registration Form
      Pathways Conference • March 7-9, 2010

_______________________________________________________________________
name

_______________________________________________________________________
Home Mailing Address				     	

_______________________________________________________________________________
City						      State		      Zip

_______________________________________________________________________
School District/Organization OR Agency

_______________________________________________________________________
Title/Position

_______________________________________________________________________
Daytime Phone Number			   E-mail Address

Do you have special needs for meals or lectures?  ❏ Yes  ❏ No    
If yes, please specify ____________________________________________________________

Would you be willing to serve as a moderator for sessions you are attending?  ❏ Yes   ❏ No    

FEES (Before Feb. 1)
❏ Full Registration Individual   $200 
❏ Full Registration Team	          $900 
❏ Full Registration Student        $150 
❏ Pre-Conference only	          $75
 

Sunday, march 7

3:00 – 5:30 p.m.
Pre-Conference Sessions 
Sessions A-D (Choose one)

_____ 1st Choice
_____ 2nd Choice 
_____ 3rd Choice 
_____ 4th Choice

MONday, march 8

7:00 – 8:30 a.m.
Breakfast  ❏ Yes  ❏ No 

8:30 – 9:30 a.m.
Opening Session

9:45 – 11:00 a.m.
Concurrent Session I
Sessions 1-11 (Choose one)
_____ 1st Choice
_____ 2nd Choice 
_____ 3rd Choice

11:15 a.m. – 1:00 p.m.
Keynote/Lunch  ❏ Yes  ❏ No

1:30 – 2:45 p.m.
Concurrent Session II
Sessions 12-22 (Choose one)
_____ 1st Choice
_____ 2nd Choice 
_____ 3rd Choice

3:30 – 4:45 p.m.
Concurrent Session III
Sessions 23-32 (Choose one)
_____ 1st Choice
_____ 2nd Choice 
_____ 3rd Choice 

TUESday, march 9

7:30 – 8:30 a.m.
Breakfast  ❏ Yes  ❏ No 

8:45 – 10:00 a.m.
Concurrent Session IV
Sessions 33-43 (Choose one)
_____ 1st Choice
_____ 2nd Choice 
_____ 3rd Choice

10:15 a.m.
Closing Round Table Session

Sessions are limited by size. Please indicate your choices for each 
of the session time blocks using the schedule on the right. ➜

Method of Payment:
❏ Payment enclosed (payable to Custom Meeting Planners)

❏ Bill my organization (Purchase order or letter of authorization enclosed. If paying by 
purchase order,please complete accounting information.) Invoices can be faxed to: 

	 ____________________________________________________________________________
   Name of Accounts Payable Person				      Fax Number
	
Credit Card:  ❏ MasterCard      ❏ Visa      ❏ Discover

____________________________________________________________________________________________________	
Card Number							       Expiration Date

______________________________________________________________________________
Authorized Signature 

______________________________________________________________________________
Name on Card (please print) 

______________________________________________________________________________
Billing Address (if different from above)

(After Feb. 1)
❏ Full Registration Individual      $225 
❏ Full Registration Team	          $1,025 
❏ Full Registration Student           $175 
❏ Pre-Conference only	             $100

HOW TO REGISTER
MAIL completed form and payment to:  
Pathways Conference
Custom Meeting Planners
P.O. Box 30785
Columbia, Missouri 65205

FAX completed form 
with purchase order to:
(573) 445-1831

No refunds will be issued after Feb. 1.

For office use only  #20004      Customer ID __________      Receipt# ___________

or

Amount Enclosed           $ __________
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