
52
nd

 Annual Conference Registration Form 

April 16-17, 2010 – Seattle, WA 

In conjunction with the AACC 90
th
 National Convention 

 

(To check a box in MS Word, double-click on the box and select “Checked”) 

NAME 

 

TITLE 

 

INSTITUTION 

 

ADDRESS 

 

CITY 

 

ST 

 

ZIP 

 

PHONE 

 

EMAIL 

 

GRADUATE STUDENT:    YES    NO   IF YES, AT WHAT INSTITUTION?  
 

CSCC NEWCOMER? First-time CSCC Conference attendees are invited to participate in our conference 

newcomer orientation program. You will be matched with an experienced CSCC member who will offer a 

personal introduction to the conference as well as the Council.   
 

  YES, I would like to participate in the CSCC newcomer orientation 
 

CONFERENCE REGISTRATION FEE 

Pre-Conference Registration must be postmarked by March 19, 2010 

Late/On-site registration available through the first day of the conference. 

Please note: The conference registration fee includes a Council dinner on  

Friday, April 16 and a box lunch on Saturday, April 17. For planning  

purposes, please indicate if you plan to join us for dinner and/or lunch. 
 

Registration postmarked by March 19  Late/On-site registration 

Member $140.00 $160.00 

Nonmember $190.00              $210.00 

Grad student member $70.00                $90.00 

Grad student non-member $120.00                $140.00 
 

COUNCIL MEMBERSHIP  

If you would like to become a member of CSCC for calendar year 2010, please enclose the following additional payment: 
 

  Individual ($40)       Institution, three members ($100)       Student/Emeritus ($25) 
 

TOTAL PAYMENT 

 

Registration fees submitted: 
 

$  
 

Membership dues submitted: 
 

$  
 

TOTAL SUBMITTED: 
 

$  
 

PLEASE MAKE CHECKS PAYABLE TO “CSCC” (federal ID# 95-2916060) 

CSCC IS NOT EQUIPPED TO ACCEPT CREDIT CARD PAYMENTS 

Council Dinner (Friday, April 16
th

) 

____ Yes, I plan to attend the Council dinner 

on Friday, April 16. 

 

____ No, I do not plan to attend the Council 

dinner on Friday, April 16. 

 

Boxed Lunch (Saturday, April 17
th

) 

____ Yes, I would like to request a box lunch 

for Saturday, April 17. 
 

____ No, I do not want a boxed lunch on 

Saturday, April 17. 

 

 

 

 

 

Mail this form to: 

Council for the Study of 
Community Colleges (CSCC) 

c/o UCLA Graduate 

School of Education 
2128 Moore Hall • Box 951521 

Los Angeles, CA 90095-1521 


