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       CSIET Annual Conference
   October 27-28, 2011

 Renaissance Seattle Hotel 
            Seattle, Washington
Please submit a separate copy of this registration form for each individual attending the conference.  Please send these forms along with a check for the registration fee to CSIET before Friday, September 16, 2011 to avoid the $50 late fee.

     

 Name of Participant

     

 Name of Organization as it should appear on your nametag and the participant list

     

Mailing Address (including city, state, and zip code)


     






     


                                          Telephone Number       
                                                                                              E-mail Address    

Registration Fee:

Please check the box that applies to you.

Will you be also attending the 2011 National School Conference? (Additional Rates Apply)               FORMCHECKBOX 
Yes
    FORMCHECKBOX 
No
	Individual
	Annual Conference Only
	Annual Conference + National School Conference

	CSIET Member
	 FORMCHECKBOX 
 $575
	 FORMCHECKBOX 
 $650

	Second Representative of a Member Organization
	 FORMCHECKBOX 
 $525
	 FORMCHECKBOX 
 $600

	Each Additional Representative of a Member Organization
	 FORMCHECKBOX 
 $395
	 FORMCHECKBOX 
 $495

	U.S. government,  school district, or high school representative
	 FORMCHECKBOX 
 $195
	 FORMCHECKBOX 
 $295

	Non-Member
	 FORMCHECKBOX 
 $685
	 FORMCHECKBOX 
 $760


 FORMCHECKBOX 
   Late Fee (Applies after September 16th): Add $50
 FORMCHECKBOX 
 *Early Bird Discount (if registering before August 12, 2011): Deduct $25

Will you be reserving rooms at the Renaissance Seattle Hotel? 
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
Would you like for your conference meals to be vegetarian?
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No


Special Needs that CSIET should be aware of: _______________________________________________

If you wish to bring a guest to any conference meal or reception, please contact CSIET about the additional charges that apply.

                                               Signature                                                                                                                     Date

CSIET

212 South Henry Street, First Floor

Alexandria, VA 22314

Telephone: 703-739-9050

Fax: 703-739-9035

E-mail: mailbox@csiet.org
[image: image1.jpg]PROMOTING INTERNATIONAL YOUTH EXCHANGE




Annual Conference Guest Form

Please fill out a form for each guest that you will be bringing to any of the conference luncheons or receptions, indicating which meals he or she will attend.  

Name of Paid Annual Conference Participant Bringing a Guest


Name of Guest

 FORMCHECKBOX 
Thursday Lunch ($25)

 FORMCHECKBOX 
Thursday Reception ($25)
 FORMCHECKBOX 
Friday Lunch ($25)

 FORMCHECKBOX 
Friday Reception ($25)



Total: ____________

Submit this form to CSIET along with a check for the amount indicated.
Thank you.
