weanemony,  EAUCAtION Open Source 2012

Association of Texas

CIAT

Registration Form

On-Site Registration

On-site registration is available for all conference activities excluding pre-conference sessions. To register, you may use a major
credit card (Visa, MasterCard, or American Express), a personal or employer check, money order or signed purchase order.
Registrations without payment will not be accepted.

Name Title

Employer

Mailing Address (do not list general district address)

City, State, Zip

Business Phone Personal Phone

Email (required for confirmation)

Attendee Category
Educators, select one of the following (] Superintendent
[JK-12 Educator (] District Administrator [ Principal
(] Postsecondary Educator [] College Administrator [] Regional Service Center
(] Industry Representative (] Counselor []School Board Member
. ] Faculty (program area) [] Other
[ ] Workforce/Economic Development [ Tech Prep
[] Other
Registration Rates
TOTALDUE $
CTAT Member [ ] $355 Non-Refundable
TACTE Member [ ] $355 *Please note that all registrations submitted after the
Nor?-Member [] $435 cancellation deadline (Jan. 23, 2012) will be non-refundable
Retiree ] $150 and subject to payment in full.

FORM OF PAYMENT
[ ] Check # (payable to CTAT) Tax ID 75-2832376
[ ] Purchase Order # (signed PO required) Fax PO to (512) 288-9998
[] Credit card
[] Visa ["] Mastercard [] Discover ["] American Express

Card Number

Name on Card Expiration Date.

Billing Address

City, State, Zip

Signature
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