o
M Registration Form 300 5:30 pam.

PATHWAYS CONFERENCE ¢ MARCH 7-9, 2010 Pre-Conference Sessions

Sessions A-D (Choose one)

NIYE 1st Choice
2nd Choice
HOME MAILING ADDRESS 3rd Choice
4th Choice
cry STATE ZIP

MONDAY, MARCH 8

7:00 - 8:30 a.m.
TITLE/POSITION Breakfast [ Yes [JNo

SCHOOL DISTRICT/ORGANIZATION OR AGENCY

DAYTIME PHONE NUMBER E-MAIL ADDRESS 8:30 - 9:30 a.m.
Opening Session
Do you have special needs for meals or lectures? [1Yes [JNo
If yes, please specify 9:45 - 11:00 a.m.
Concurrent Session |
Sessions 1-11 (Choose one)

SESSIONS ARE LIMITED BY SIZE. PLEASE INDICATE YOUR CHOICES FOR EACH — 1t Choice
OF THE SESSION TIME BLOCKS USING THE SCHEDULE ON THE RIGHT. = — gf‘j g:?'ce
r oice

Would you be willing to serve as a moderator for sessions you are attending® [JYes [JNo

HOW TO REGISTER 11:15 1:00
MAIL completed form and payment to: or FAX completed form 19> a.m. = LUV p.m.
Pathways Conference with purchase order to: Keynote/Lunch [JYes [INo
Custom Meeting Planners (573) 445-1831
PO. Box 30785 égr?c:r?eﬁts Spe-sr:i.on I
Columbia, Missouri 65205 Sessions 12.22 (Choose one
FEES (Before Feb. 1) (After Feb. 1) — s ChOiée
O Full Registration Individual ~ $200 I Full Registration Individual $225 __ 2nd Choice
O Full Registration Team $900 O Full Registration Team $1,025 3rd Choice
O Full Registration Student $150 O Full Registration Student $175
[ Pre-Conference only $75 [ Pre-Conference only $100 3:30 - 4:45 p.m.
Concurrent Session Il
Amount Enclosed $ Sessions 23-32 (Choose one)
| 1st Choice
METHOD OF PAYMENT: —2nd Cho.ice
[JPayment enclosed (payable to Custom Meeting Planners) _ 3rd Choice
[I8Bill my organization (Purchase order or I.eﬂer. of 0uth9rizcn‘ion gnclosed. If paying k?y TUESDAY, MARCH 9
purchase order,please complete accounting information.) Invoices can be faxed to:
7:30 - 8:30 a.m.
NAME OF ACCOUNTS PAYABLE PERSON FAX NUMBER Breakfast D Yes D No
CREDIT CARD: [[JMasterCard [1Visa [ Discover 8:45 - 10:00 a.m.
Concurrent Session IV
CARD NUMBER EXPIRATION DATE Sessions 33-43 (Choose one)
AUTHORIZED SIGNATURE - st Choice
2nd Choice
NAME ON CARD (PLEASE PRINT) 3rd Choice
BILLING ADDRESS (IF DIFFERENT FROM ABOVE) 10:15 a.m.
NO REFUNDS WILL BE ISSUED AFTER FEB. 1. Closing Round Table Session

For office use only #20004 Customer ID Receipti#
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