R E G I S T R A T I O N   F O R M
SHEEO Higher Education Policy Conference
August 12-15, 2008

The Westin San Diego
How to submit your form:

email attachment to: hepc@sheeo.org  (preferred)





FAX: 303-541-1639  
Return by July 21, 2008.

Mail:  SHEEO, 3035 Center Green Drive, Suite 100, Boulder, CO 80301-2205
Complete form (tab between fields).  Save form, attach to email and send to hepc@sheeo.org
Full Name:      
First Name (as you would like it to appear on your name badge):      
Title:      
Agency/System:      
Address:      
City/State:      Zipcode:      
Phone:       Fax:      
Email:       
Arrival Date:         Departure Date:      
Name of Guest Attending:      
The Conference begins on Tuesday, August 12, 5:00 p.m., and ends on Friday, August 15, 11:30 a.m.
Please indicate the number of people who will attend the following functions:
 FORMCHECKBOX 
 1   FORMCHECKBOX 
 2    Reception, Tuesday, August 12, 5:00 p.m.
 FORMCHECKBOX 
 1   FORMCHECKBOX 
 2    Dinner Buffet, Tuesday, August 12, 6:30 p.m.
 FORMCHECKBOX 
 1   FORMCHECKBOX 
 2    Lunch Buffet, Wednesday, August 13, 12:00 noon
 FORMCHECKBOX 
 1   FORMCHECKBOX 
 2    Optional event – San Diego Padres baseball game, Wednesday, August 13, 7:05 p.m.
 FORMCHECKBOX 
 1   FORMCHECKBOX 
 2    Lunch Buffet, Thursday, August 14, 11:30 a.m.

 FORMCHECKBOX 
 1   FORMCHECKBOX 
 2    Roundtable Breakfast Buffet, Friday, August 15, 8:00 a.m.
Indicate special dietary needs:           

Registration Fees  

Registration (includes meals)

$475
$0.00

I am a:
Registration for Additional Staff Member from same agency:
$400
$0.00

 FORMCHECKBOX 
 SHEAO 
San Diego Padres vs. Milwaukee (Wed, Aug 13, 7:05 p.m.):
$28 each
$0.00

 FORMCHECKBOX 
 SHEFO
Guest Fee:  Reception/Dinner for Guests (Tue, Aug 12):
$50 each
$0.00

 FORMCHECKBOX 
 GRCO 
Guest Fee:  Buffet Lunch for Guests (Wed, Aug 13):
$35 each
$0.00

 FORMCHECKBOX 
 CIO
Guest Fee:  Buffet Lunch for Guests (Thu, Aug 14):
$35 each
$0.00

 FORMCHECKBOX 
 Executive Assistant
Guest Fee:  Breakfast Buffet for Guests (Fri, Aug 15):
$35 each
$0.00

 FORMCHECKBOX 
 Communication Officer







Other:       
Make check payable to SHEEO.                                       

$0.00 FORMTEXT 

$0.00
 TOTAL

 FORMCHECKBOX 
  Payment Enclosed   $         
 FORMCHECKBOX 
 Payment will be sent separately
                  FORMCHECKBOX 
 Purchase Order Number       
Visa or MasterCard #       
Expiration date        

Cardholder’s Name as it appears on card      
Card validation code (3-digit # on back of card)        

Billing street address, city, state, zip code      
Physical mailing address (if different), street address, city, state, zip code      
Cancellation policy:  Notify SHEEO of cancellation by July 28, 2008, and fees will be refunded.

Questions?  Contact Gladys Kerns at gkerns@sheeo.org

