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INDIVIDUAL REGISTRATION FORM

_1 Early Bird Registration: $425.00
1 Standard Registration: $475.00
1 One Day (Workshops): $200.00
1 Membership Add-on: $100.00

Includes meals and a reception
Deadline date for Early Bird Registration is January 17,
2014. The registration fees are non-refundable. No
exceptions. CAAASA will not accept purchase orders after
March 5, 2014. Please indicate request on form. You will not
be registered until full payment has been received.

Please check the most appropriate area of interest as it relates to your
current role/position:

Administrator: School [0 Educator: Professional Dev.

Educator: Adult / Higher Ed
Educator: Early Childhood
Educator: K—12

School District Administration
Superintendent

Administrator: Program/ Dept. [ Graduate Student
Assistant Superintendent [ Itinerant/Support Staff
. . [J Leadership — Higher Education
Business Community
c itv Memb [J  Parent
ommunity Member [1  Policy Maker
0
0

I O I

[ Please check here if you will be staying at the conference hotel.
(Please see CAAASA.org for more information on room rates and responsibilities or reserve your hotel room discounts online.)

First name: Last name: M. I.:
Organization / School:

Mailing Street Address:

City: State: Zip:

Phone (H): (W): E-mail:

Payment Options (PLEASE DO NOT SEND CASH)

Check/Purchase Order #: Amount: § (Please attach check or purchase order payable to: CAAASA)
Credit Card #:

Expiration Date (Month/Year): Cardholder name as it appears on card:

CVC#:

City: State: Zip:

Typeofcard: ___ VISA Master Card Discover AMEX
Signature:

ONLINE REGISTRATION AND PAYMENT AVAILABLE at www.CAAASA.org

Complete and return this form to:
CAAASA, Attn: Dwight Bonds, Executive Director
12155 El Oro Way, Granada Hills, CA 91344 Or Fax (509) 752 6721
If there are any questions, please contact Dwight Bonds at 818-217-6310



http://www.caaasa.org/

