
Official Registration Form
Please type or print the information requested below. Your badge
Information will be taken directly from this form. Please fill in all items
completely. No refunds for CANCELATIONS after 10/5/08.

Please provide CEC ID Number: _________________________________

______________________________________________________________
First Name Last Name

______________________________________________________________
Badge Name

______________________________________________________________
Address

______________________________________________________________
City State Zip

________________________________________________________________________________
Phone with area code Evening/Cell Phone FAX E-mail

 Check here if presenting (Presenters MUST register)


 If full-time student, include advisor’s signature here __________________________________

1. CONVENTION REGISTRATION (Friday and Saturday)

EARY BIRD – before 9/30/08-CEC member $175, Non-member $195, Student Life, or retired
After 9/30/08- CEC member $195, Nonmember $225, Student Life, or retired $110

2. GROUP RATE (5 or more, registration form for all participants must be included/completed)
EARY BIRD – before 9/30/08-CEC member $165, Non-member $185, Student Life, or retired
After 9/30/08- CEC member $185, Nonmember $215, Student Life, or retired $100

3. STUDENT SPONSOR – If you would like to sponsor a student, add $10.00

TOTAL (Add appropriate rows)

If sending the registration form by mail, please complete:
______ Check Payable to NYS CEC (in U.S. dollars; $25.00 fee for returned checks)

______ Credit Card (complete information below) No on-site credit card registration.

  Mastercard  Visa Credit Card Number ______________ Expiration Dat

Signature: _______________________________________

Counc
NYS CE

Tur
5218 P

November 7-8, 2008

Return this form
Pal.

By Mail (send th
Sharon Raimond
NYS CEC
760 Lawrence A
East Aurora, NY

Please see convention registration information for rates.
_____

Please check here if:

___ Special accommodations are
needed (describe)

___ Vegetarian meals
New York State
il for Exceptional Children
C 20008 Annual Convention

ning Stone Resort and Spa
atrick Road, Verona, NY 13478
How to Register

with payment or register with Pay

is form to):
i

venue
14052
__

ENTER AMOUNT

$95 1. _______________

$85 2. _______________

3. _______________

4. _______________

e______

___ Vegan meals


