REGISTRATION FORM 

Eighth Annual Maryland Assessment Conference:  

Alternate Assessment

October 11 and 12, 2007

University of Maryland, College Park, Maryland

Participant’s Name: ________________________________________________________________
Participant’s Title: _________________________________________________________________

Agency/Organization/School: __________________________________________________________________

Street Address: _______________________________________________________________________________

City: ______________________________ State: ______  Zip: ___________ Phone: ______________________

Fax: ___________________________ E-mail: ______________________________________________________

Choose your form of payment for the $125 registration fee.

1) Check Number: __________________________ 2) Purchase Order Number: ________________________

3) Credit Card Type (American Express, Visa, MasterCard & Discover only): _________________________

4) Number: ________________________________________________ 5) Expiration Date: ________________

6) Cardholder (print name on credit card): ____________________________________7) CV#____________
Upon receipt of your registration and payment information by mail, fax or e-mail, session information including local lodging and ground transportation will be provided.

Registration Policies:

· A check or company purchase order made payable to the University of Maryland [tax ID number: 52-6002-033] or credit authorization must accompany your registration for it to be considered complete.

· Your $125 registration fee covers the cost of copying all power point presentations, breakfast both days, refreshments at breaks and lunch on the first day.  Participants are responsible for all other meals, lodging and parking ($10/day).

· Early registration is advised, as the maximum enrollment limits cannot be exceeded.

· In the event of insufficient enrollment, the University of Maryland reserves the right to cancel the conference.

· A full time student (verified by signature below) can register at half price.


1. Dept. Head Signature:   _______________________________________________________________


2. Print Name of Department Head:  _______________________________________________________


3. Institution & Department: ______________________________________________________________

Cancellation Policy:

· Should you find it necessary to cancel your registration, your course fee less $50.00 will be refunded if notice of cancellation is received at least two weeks before the start of the session. 

· For procedures on delayed openings and campus closings due to inclement weather, please visit our web site: http://www.umd.edu/emergencypreparedness/weather_emer/


Contact:
· Please direct any questions about registration, lodging or facilities to:

EDMS Seminar and Training Center
  Phone:    (301) 405-3629

1230 Benjamin Building

  FAX:       (301) 314-9245

University of Maryland

  E-mail:    nkoo@umd.edu
College Park, Maryland 20742

