
M i d w e s t  R e g i o n a l  C o n f e r e n c e
November 3-6, 2010 - Chicago

Crowne Plaza Hotel and Conference Center 

Exhibitor Registration Form
Secure Online Registration (Reserve Your Table Early. Tables Are Limited.)  

Available by May 1, 2010 at http://www.uwgb.edu/outreach/achievement

Register For:
___ Exhibitor: For-Profit - With 2 Keynote Lunches	 450.00

___ Exhibitor: For-Profit - No Lunches	 400.00

___ Exhibitor: Non-Profit - With 2 Keynote Lunches	 300.00

___ Exhibitor: Non-Profit - No Lunches	 250.00

___ Exhibitor + Commercial Presentation: For-Profit - With 2 Keynote Lunches	 750.00

___ Exhibitor + Commercial Presentation: For-Profit - No Lunches	 700.00

___ Exhibitor + Commercial Presentation: Non-Profit - With 2 Keynote Lunches	 550.00

___ Exhibitor + Commercial Presentation: Non-Profit - No Lunches	 500.00

	 TOTAL: $__________
Payment Method:

___ Check Enclosed. Make check payable to:  UW-Green Bay Outreach

___ Purchase Order Enclosed     #____________

___ Please Invoice

	 ___ Organization	 ___ Individual

___ Credit Card

	 ___ VISA	 ___ MasterCard

Card #: _______________ /_______________ /________________ /________________

Expiration Date: _______ /_______

Cardholder’s Name: _______________________________________________________
                                                                                                                                           (Please print clearly) 

Signature: _____________________________________________________________

Note:  There is a registration refund charge of $50.00 for a written cancellation postmarked before October 18, 2010.
After that date, there will be no refunds.  Substitutions are welcomed.

Registrant Name:  _____________________________________________________  Job Title: __________________________________________

Organization: ___________________________________________________________________________________________________________

Address: _________________________________________________________________________________________________________________

City: ___________________________________________________________________ State: ____________________ Zip: __________________

Phone: ______ /_____________________ Fax: ________ /____________________ E-mail:_____________________________________________

Address and Phone Listed are:  _____ Organization  _____ Home

The following optional demographic information will be used to enhance our programming efforts:

Gender:	 ____ Male	 ____ Female	 Age:	 ____ 18-34	 ____ 35-49	 ____ 50-64	 ____65+

Heritage:	 ____ Asian or Pacific Islander	 ____ American Indian or Alaskan Native	 ____ Hispanic	

	 ____ African/American	 ____ Caucasian

Mail this form to:  Achievement Gap, UW-Green Bay CL 204, 2420 Nicolet Drive, Green Bay, WI  54311-7001 
Tel:  800-621-2313  Fax: 920-465-2643  E-mail: didloa@uwgb.edu


