WORKSHOP REGISTRATION FORM

	"Promoting Study Abroad at the Community College: What Works Best”

IIE/AACC Community College Workshop
Friday, February 19, 2010     9:00am – 4:00pm

Hotel Indigo – Houston at the Galleria
5160 Hidalgo Street
Houston, Texas 77056



	CAMPUS TEAMS:

Group payments can be made for campus teams but please provide contact information for all participants from your institution!


Please return completed registration form with payment to: 

Institute of International Education

Membership Services





809 United Nations Plaza, 7th Floor



New York, NY 10017





Fax to:

+1.212.984.5496
Email to:
strocheva@iie.org
Website:
www.iienetwork.org/?p=IIE_AACC_2010 
1. REGISTRATION INFORMATION    *EARLY BIRD RATE APPLIES UNTIL JANUARY 15TH!
IIE/AACC COMMUNITY COLLEGE WORKSHOP: Friday, February 19, 2010
Workshop fees include lunch.

⁪    $120*
Member Price (for IIE or AACC members)   REG: $140
⁪    $150*
Non-Member Price    REG: $170


⁪    $105*
Campus Teams (for each additional person from same institution)

_________________________________________ _______________________________________________________________
Name





Title/Office

_________________________________________________________________________________________________________
Institution

_________________________________________________________________________________________________________
Address

_____________________ ____________________ _____________________ _________________________________________
City


State/Province

Postal/Zip Code

Country 

__________________________________________ _____________________ _________________________________________
Phone





Fax


E-mail

2.  PROVIDE PAYMENT INFORMATION BELOW

⁪Enclosed is payment of US $: _______________________________________________________________________________
Checks or money orders made payable to Institute of International Education.

⁪  Visa    ⁪  MasterCard   ⁪  AMEX
 Card Number________________________________  Expiration Date___________
_________________________________________________________________________________________________________
Cardholder Signature





Card Holder Name
