
REGISTRATION FORM  
Space is limited.  Please return registration forms as soon as possible.  

 

March 8-9, 2007 
8:00 am to 3:00 pm 

NORWALK MARRIOTT  
13111 Sycamore Drive,  Norwalk, CA 90650 

DUE DATE:  March 2, 2007 

 
 _________________________________________________________________________________ 
  Last Name                                                        First Name                                          Position Title 
 _________________________________________________________________________________ 
 E-mail (to receive your confirmation)               (Telephone Number)                          (Fax Number)         
  
 _________________________________________________________________________________ 
 School/District/Organization Name and Mailing Address 
  
 METHOD OF PAYMENT (please select one) 

 
 CHECKS - Make checks payable to:  “San Diego State University Research Foundation – JBI/CPC” 

 
 _____________________________________________________________________________________________________ 
 Check Number                   Amount                                                        (Name on check if different than registrant) 
 

 CREDIT CARD - Please fill in all information 
 

 ___ ___ ___ ___ - ___ ___ ___ ___ - ___ ___ ___ ___ - ___ ___ ___ ___                                                       ___ ___ / ___ ___ 
 Visa  /  MasterCard Number    (circle one)                                                                                                Expiration date: month/year 
 
 _____________________________________________________________________________________________________ 
 Name and billing address as it appears on credit card (please print) 
 
 _____________________________________________________________________________________________________ 
 Authorized signature 
 

 
 PURCHASE ORDER - Make payable to San Diego State University Foundation – JBI/CPC 

 
_____________________________________________________________________________________________________ 
Name of School/District/Organization                                     Purchase Order Number                             Amount 
 
If you don’t have the purchase order number yet, please provide the name, title and phone number for 
the person responsible for forwarding the purchase order : ______________________________________________________ 
  

How Can Conference Participation Be Funded? 
 

Conference fees may be supported by Title I parent involvement funds, bilingual education funds, 
professional development and school site discretionary funds, or funds from PTA/parent organizations. 

 

                                        Group Discount Registration for 3 or more participants  $275.00 (per person) 
                                        Individual Registration     $285.00 
                                        Late Registration (after March 2, 2007)    $300.00 
 

Registration fee includes all materials and continental breakfast each day 

 University credit available.  Check here if you wish to earn 1 unit of Education 997 credit ($76.00) 
 
 
 

 

1.  Please type or print clearly and duplicate this form for each registrant 
2.  IMPORTANT:  Fax a copy of this completed form immediately to 619-287-6756 to reserve      
your space while your payment is being processed.  (Please also call our office to ensure your 
fax was received).   After faxing, send your completed registration forms with payment to:  
     California PARENT Center 

6310 Alvarado Court,  San Diego, CA 92120    
3.  Unfortunately we are unable to extend refunds after the due date 

 4.  For more information please visit us at http://parent.sdsu.edu or call 619-594-4756 

http://parent.sdsu.edu/
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