
Registration Form 
Second Conference on Education Research 

New Orleans, LA · Sept. 26-28, 2010 
 

Mail this form with your check to: 
Centre for Policy and Practice 

PO Box 3008 · Bloomington, IN 47402 
Email: edconfmgr@gmail.com;  Web: www.educationconf.net; EIN 80-0349108 

 
Your name and affiliation will appear on you name badge – please print or type clearly! 
 

Name (First & Last):__________________________________________________________________________________ 
 

Affiliation/University:_________________________________________________________________________________ 
 

Dept./Org.:__________________________________________________________________________________________ 
 

Address:____________________________________________________________________________________________ 
 

City, State, zip,:________________________________________________Country________________________________ 
 

Phone:__________________________________E-mail:______________________________________________________ 
 
 

Discounted rate if you stay 
REGISTRATION FEES      Regular  at the official conference hotel* 

Student Conference Registration     □$400   □$300 
Professional Conference Registration    □$475   □$375 
 
Late Student Conference Registration   □$425   □$325 
Late Professional Conference Registration   □$500   □$400 

 
• The registration fee is discounted by $100 if the attendee is a registered guest during the conference at the Conference Hotel, or if you 
live within 50 miles of the conference city. If you register at the ‘in hotel’ rate, you authorize us to verify you are staying at the hotel.  
• Late registration rates apply for payments received four weeks before the conference. 
• Please be advised that a strict no refund policy will be observed. 
• The EIN number for the Centre for Policy and Practice is 80-0349108. 

 
PAYMENT INFORMATION 

Check number enclosed _____________ 

Credit Card Number (MC/VISA)______________________________________________________________________ 

Credit Card Expiration Date _____________________________ CC Security Code:_____________________________ 

Billing Address if different___________________________________________________________________________ 

 
DIETARY RESTRICTIONS 
 □  Vegetarian        □Vegan       □ Kosher 
 
 □  Other, please explain:____________________________________________________________________________ 
 

Hotel catering cannot take requests for food based on preferences, only on religious observation, allergy or the like. 
 
 
TO HELP US PLAN MEALS, PLEASE LET US KNOW WHEN YOU ANTICIPATE TO ARRIVE AND DEPART 

Approx. Arrival Day/Time:_______________________ Approx. Departure Day/Time:______________________ 


