
CCSC Midwest 2010 Registration     Franklin College, September 24-25th, 2010 

Name: Title or Position: 

Institution: Department: 

Street Address: 

City, State and Zip: 

Email: 

Phone: FAX: 

___  I am a presenter      ___  I am new to CCSC      ___  Do not publish my name in the participant list 

 

___  I am registering as Faculty     
Registration Fee                                                                $140 
Registration Fee after 9/7/10                                        $160 

Add me to the following mailing lists (check as many as apply): 

___  Central Plains      ___  MidWest       ___  NorthEast     ___  NorthWest        ___  Rocky Mountain  

___  South Central      ___  SouthEast      ___  Eastern 

My voting region is (circle one):  CP    MW    NE    NW    RM    SC    SE   E 

___  I am registering as a Student 
Select one of the following registration types: 

 

___  I am only participating in the programming 

contest (includes Saturday lunch) 

Registration Fee                                                                  $15 

___   I am participating in all conference activities 
(includes Friday banquet and Saturday lunch) 

Registration Fee                                                                  $40 

___  I am registering as a K-12 educator    
Registration Fee                                                                  $25 

___   I am registering as a Vendor    Registration Fee                                                                 $150 
Registration Fee after 9/7/10                                         $170 

I would like the following Extras 
Faculty registration includes one banquet, one lunch, and 
one copy of the proceedings. 

___  Pre-conference workshop Registration Fee                                                                   $20 

Additional Friday banquet How many?       ____  X   $25 each = 

Additional Saturday lunch How many?       ____  X   $15 each = 

Additional proceedings How many?       ____  X   $10 each = 

I have Special Requests Total for all items: 

___  I want vegetarian meals Fax or mail this form by 9/7/10 or late fees will apply. 
Make checks payable to: CCSC Midwest 

Send to      Laurie Werner, CCSC Registrar 
                      Miami University Hamilton 
                      1601 University Blvd 
                      Hamilton OH 45011  

Other requests ___________________________ 

Registration questions?   
Email Laurie Werner at wernerla@muohio.edu 

Note: CCSC does NOT take charge cards at this time 
 

FAX 513-785-3183 

mailto:wernerla@muohio.edu

