
  
NNaattiioonnaall  CCoonnffeerreennccee  22000099  

    JJuunnee  1188--2200  
AAuubbuurrnn  UUnniivveerrssiittyy  ((AALL))  

  
 
  
    
  

PPrree--CCoonnffeerreennccee  WWoorrkksshhooppss  
WWeeddnneessddaayy,,  JJuunnee  1177tthh    

Registration Form 
  
  
(print or type – one form per person)  

Name _______________________________________________________________________ 

Organization _________________________________________________________________ 

E-Mail ______________________________________________________________________ 

Mailing Address _______________________________________________________________ 

       ______________________________________________________________ 

City/State/Zip/Postal Code ______________________________________________________ 

Preferred Phone # _________________________   Fax # _____________________________ 
 
Workshops  Workshops   
 
______    SSttaarrttiinngg  aa  BBEESSTT  HHuubb          $$7755  

99::0000  aamm  ––  44::0000  ppmm  ((lluunncchh  iinncclluuddeedd))  
      

______    NNeeww  BBEESSTT  TTeeaacchheerrss          $$2255            
  99::0000aamm  ––  NNoooonn  ((lluunncchh  nnoott  iinncclluuddeedd))  
  
______    AAddvvaanncceedd  BBEESSTT  TTeeaacchheerrss        $$2255  
  11::0000  ppmm  ––  44::0000  ppmm  ((lluunncchh  nnoott  iinncclluuddeedd))  
  
______    IInnttrroo  ttoo  SSoolliiddWWoorrkkss          $$2200  
  99::0000  aamm  ––  NNoooonn  ((lluunncchh  nnoott  iinncclluuddeedd))  
  
______      AAddvvaanncceedd  SSoolliiddWWoorrkkss        $$2200  
  11::0000  ppmm  ––  44::0000  ppmm  ((lluunncchh  nnoott  iinncclluuddeedd))  
  
______  SSoolliiddWWoorrkkss  CCoommbbiinneedd  ((IInnttrroo  aanndd  AAddvvaanncceedd))  $$5500  
  99::0000  aamm  ––  44::0000  ppmm  ((lluunncchh  iinncclluuddeedd))  
  

BBRRAAIINN  TTrraaiinniinngg  ffoorr  TTeeaacchheerrss  WWoorrkksshhooppss  

NNOOTTEE::  due to workshop demand and limited computer lab access, workshop restrictions apply and 
registration must be completed separately. IInnffoorrmmaattiioonn  oonn  tthhee  BBRRAAIINN  wwoorrkksshhooppss  aanndd  tthhee  
RReeggiissttrraattiioonn  FFoorrmm  aarree  bbootthh  aavvaaiillaabbllee  oonn--lliinnee..  
 



 
 
  
PaymentPayment  

CCrreeddiitt  CCaarrdd  
Please bill my:     _____ VISA     _____ MasterCard     Total Amount $__________ 

Card # ______________________________     Expiration Date __________ 

____________________________________     Security Code on Back __________ 
Name as it appears on card 

____________________________________________ 
Signature 
 
BBiilllliinngg  AAddddrreessss  
Address Line 1 ________________________________________________________________ 

Address Line 2 ________________________________________________________________ 

City ______________________________     State __________     Zip _____________ 
  
  
MMaaiilliinngg  AAddddrreessss  
Mail this form with payment (by check, money order, or purchase order made payable to 
“Auburn University”) to: 
 
      BBEESSTT  NNaattiioonnaall  CCoonnffeerreennccee  22000099  
            cc//oo  CCOOSSAAMM  OOuuttrreeaacchh  
            113311  SScciieenncceess  CCeenntteerr  CCllaassssrroooommss  BBuuiillddiinngg  
            331155  RRoooosseevveelltt  CCoonnccoouurrssee  
            AAuubbuurrnn  UUnniivveerrssiittyy,,  AALL  3366884499  

  
This form with credit card payment may be e-mailed or faxed to: 
 

Jesse Daniel 
danierj@auburn.edu 
Fax #:  334.844.5740 

 
 
CCaanncceellllaattiioonn  PPoolliiccyy  

• Cancellations must be in writing (e-mail or fax) - NO phone calls. 

• Cancellations received by May 2 will receive a full refund. 

• Cancellations after May 2 and “no-shows” will be charged the full registration fee. 
No exceptions. 

• Cancellations should be sent to: 
 

Jesse Daniel 
danierj@auburn.edu 
Fax #:  334.844.5740 
 

mailto:feminmk@auburn.edu
mailto:feminmk@auburn.edu

