GEARUP NCCEP/GEAR UP Annual Conference 2009

GEAR UP at the Forefront: )
Leading the Way in College Access ‘qou-=’

July 19-22, 2009 ® San Francisco, CA ® www.edpartnerships.org NCCEP

PRE-CONFERENCE & CONFERENCE REGISTRATION FORM

NAME OF PROJECT DIRECTOR (PLEASE PRINT CLEARLY OR TYPE) PARTNERSHIP NAME
PRE-CONFERENCE ¢ U.S. DEPARTMENT OF EDUCATION SESSIONS e JULY 19, 2009 e Free

U DOE's Final Performance Report ® 12:00-1:00 pm U DOE’s Documenting the Match e 1:00-3:00 pm

U DOE’s Do’s & Don'ts of Fiscal Management e 12:00-1:00 pm U DOE’s Annual Performance Report ® 3:00-5:00 pm

NCCEP/GEAR UP CONFERENCE ¢ JULY 20-22, 2009

INTERNATIONAL DELEGATES REGULAR REGISTRATION LATE REGISTRATION ON-SITE REGISTRATION
$950 per person April 23-June 21, 2009 June 22-July 18, 2009 July 19-July 21, 2009
Registration Includes: $695.00 per person $750.00 per person $775.00 per person
Welcome Reception on July 18 One-Day Rate One-Day Rate One-Day Rate
4 Days of Conference Sessions $500.00 per person $500.00 per person $500.00 per person
Simultaneous Translation
Field Trip Student Rate (grades 6-12) Student Rate (grades 6-12) Student Rate (grades 6-12)
$375.00 per student $375.00 per student $375.00 per student

REGISTRATION: Conference registration is confirmed upon receipt of a confirmation number. Receipt of a confirmation number makes the registrant responsible
for the full registration fee.
SUBSTITUTION POLICY: Substitutions may be made at any time. Please contact Pamela Bradley at pamela_bradley@edpartnerships.org to make substitution requests.

CANCELLATION POLICY: A written cancellation notice must be received on or before June 21, 2009. Please forward your cancellation notice to Pamela Bradley at
pamela_bradley@edpartnerships.org. A $100.00 processing fee will be assessed on all cancellations. Refunds for cancelled registrations will be issued after the con-
ference. Individuals who FAIL to cancel their registration in writing on or before June 21, 2009 (or who register after June 21, 2009) and who do not attend the conference
will be considered no-shows and are liable for the full conference registration fee. Registrations made after June 21st are final. Substitutions may be made at any time.

U INTERNATIONAL DELEGATE (for International Participants and Special Guests ONLY.)
U Pre-Conference Participant 1 Full Conference Participant ] One-Day (Date Attending: )

U Full Conference AND Parent Leadership Institute Participant (for GEAR UP Parents ONLY)
U Student Rate (A specific track for students is not available. Students are welcome to attend the general conference.)

LAST NAME FIRST NAME MI

TITLE (REQUIRED) INSTITUTION/ORGANIZATION

ADDRESS

CITY STATE Z1P+4

PHONE FAX E-MAIL (REQUIRED)

Special Requests: COMPLETE AND SUBMIT REGISTRATION FORM(S) TO:

Qv i2n Meal Required: National Council for Community and Education Partnerships
egetana.n ea e.qu1re : Attn: Pamela Bradley #1400 20th Street, NW e Suite G-1

L ADA Services Required: Washington, DC 20036 e Tel: 202-530-1135 ® Fax: 202-530-0809

Payment Method U visa O MC

U Check Included Check #: Credit Card Number:

U Purchase Order Included P.0. #: Expiration Date:

Name on Credit Card:
Billing Street Address:
City/State/Zip:

6/3/09




