CCSS FALL CONFERENCE

ONSITE REGISTRATION FORM

OCTOBER 30, 2009

All Conference Attendees must register and wear a badge.

Name_________________________________Email________________________

Address____________________________________________________________

City_____________________________State__________Zip__________________

Phone(day)________________________(evening)__________________________

School______________________________________________________________

CT residents will receive CEUs if they sign in by 8:30a.m. and out after 12:30 p.m.
Last Four Digits of Social Security Number required for CEUs xxx-xx___________
Registration Options: Payment by Purchase Order is not available through on-line registration.
Registration Member








70.00

_________

Registration Non-Member (includes1 year membership)

95.00

_________

Purchase Orders ADD $20.00   





20.00

_________

Presenter










60.00

_________

Student/Retiree Registration (includes membership)          25.00

_________

(Students must be full-time to take advantage of special pricing)

Yes, I will attend the lunch for an additional fee of $20
20.00

_________














Total Due     $________
Check if 

You have been a classroom teacher for fewer than three years

This is the first time you have attended CCSS event

Payment:  □ check  □ credit card □ Purchase order number______________       
Make Checks payable to CCSS and enclose registration form

Credit Card: Visa □ Mastercard □ 

Card Number _________________________ Exp. Date _____________________
Signature _________________________________ Date   _____________________
