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

 
 __________________________
  Last Name                       First Nam
 __________________________
 E-mail     
 (confirmations will be sent to this
 __________________________
 School/District/Organization Name a
  
 METHOD OF PAYMENT (p

 
� CHECKS - Make checks payab

 
� CREDIT CARD - Please fill in 
 

 ___ ___ ___ ___ - ___ ___ ___ ___ - __
 Visa  /  MasterCard Number    (circle one
 
 ________________________________
 Name printed as it appears on the credit
 
 ________________________________
 Authorized signature                               
 

� PURCHASE ORDER - Make 
 

________________________________
Name of School/District/Organization     
 
Purchase order in process?  __

                                                        Name of p
_______

 
                            Billing Address:   ___________________
                                                            Name                       

How Can
 

Conference fees may be supp
professional development and 

                                        Group Discount Regis
                                        Individual Registration
                                        Late Registration (afte
 

Registration fee includ

 University credit available.

R
3

DU
 1.  Please type or print clea

2.  IMPORTANT:  Fax a c
your space while your pa
fax was received).   After
    

3.  Unfortunately we are un
 4.  For more information pl
 5.  We will send conferenc
September 20-21, 2007 
8:00 am to 3:00 pm 

iverside  Convention Center 
443 Orange Street, Riverside,  CA 92501 
E DATE:  September 14, 2007 

rly and duplicate this form for each registrant 
opy of this completed form immediately to 619-287-6756 to reserve      
yment is being processed.  (Please also call our office to ensure your 
 faxing, send your completed registration forms with payment to:  
 California Parent Center 
6310 Alvarado Court,  San Diego, CA 92120    
able to extend refunds after the due date 

ease visit us at http://parent.sdsu.edu or call 619-594-4756 
e confirmation and information to the e-mail address listed below.  
 

_______________________ Elem.  /  Middle  /  HS  /  Other _______ 
e                 Position Title                    Please circle appropriate grade level 
________(__ ___)_________________(______)_________________ 

 Telephone Number                      Fax Number         
 e-mail address) 
________________________________________________________ 
nd Mailing Address 

lease select one) 

le to:  San Diego State University Research Foundation – JBI/CPC 

all information 

_ ___ ___ ___ - ___ ___ ___ ___                                                       ___ ___ / ___ ___ 
)                                                                                                Expiration date: month/year 

_____________________________________________________________________ 
 card                                  Billing Address (where billing statements are sent)  

___________________ (________)________________________________________ 
                                        Phone number  

payable to:  San Diego State University Research Foundation – JBI/CPC 

_____________________________________________________________________ 
                                Purchase Order Number                             Amount 

erson handling PO          Title                                  Phone number 
_________________________________________(______)_____________________ 

____________________________________________________________________ 
        Address                                            City/State                       Zip Code 
 Conference Participation Be Funded? 

orted by Title I parent involvement funds, bilingual education funds, 
school site discretionary funds, or funds from PTA/parent organizations. 

 

tration for 3 or more participants  $295.00 (per person) 
     $315.00 
r September 14, 2007)   $335.00 

es all materials, continental breakfast and lunch each day 

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

 

http://parent.sdsu.edu/

	CHECKS - Make checks payable to:  San Diego State
	PURCHASE ORDER - Make payable to:  San Diego Stat

