2010 e 35th Annual Conference in Indianapolis

Association

or the Study
General Conference: Nov. 18-20 @ Pre-Conference: Nov. 17-18 of Higher
REGISTRATION (please print CLEARLY or type) Education
Dr. / Mr. First Last
Mrs. / Ms. Name MI Name
Name, as you want it to
appear on your nhametag:
Institution/
Organization
Mailing
Address
State/ Zip/Postal
City Province Code
Email
Country Address
Daytime Fax
Phone Number
Is this your first ASHE Conference? [ YES LI NO
ASSOCIATION MEMBERSHIP CONFERENCE PRE-CONFERENCE FORUMS (optional)
O Join (NEW Member) [J Renewal REGISTRATION (You must register for the general conference to attend
New members: Please include a membership application with . . any pre-conference forums.)
this registration form. (Late registration after
http://www.ashe.ws/images/2010membershipform.pdf 10/1512010) International Forum Public Policy Forum
' R ' Regular Late (CIHE) (CPPHE)
Graduate Student™ (Member) Os$75 |[OS$80 | O$125 O $50 0 $60
Faculty/Administrator (Member) O$130 | O$130 | 05180 0 $50 O $60
Emeritus/Retired (Member) O¢$75 | OS80 | O$125 0 $50 O $60
One Day Registration (Member or Non-Member) O0$80 | 0580 — —
Non-Member (Entire Conference) 0 $275 | O 5280 0 $60 0 $70
NCES WORKSHOP

*Graduate Student Members: any graduate student may be granted graduate
student member status with the endorsement of a current ASHE member or the
student’s faculty advisor. Graduate students who are employed full-time are
not eligible for graduate student status.

Student ID Number

11:30AM - 2:45PM Sat. Nov 20"

Endorser Name

This three hour workshop will be held O $50
during the general conference. Attendees

must have Wi-Fi enabled laptops.

Space is limited!

ASHE FUN RUN 7AM Sat. Nov 20 | $20

This fun 5K event will not conflict with any | per person

sessions and includes a continental

breakfast and t-shirt. Guests are welcome! | Qty.

Endorser Phone Number

Endorser Email Address

GRADUATE STUDENT
SCHOLARSHIP DONATION

Amount

S

ASHE AWARDS LUNCHEON FRIDAY, NOV. 19, 11:45 AM - 1:15 PM

There is no additional charge to attend; we simply need a correct count for
catering. If left unanswered, the default will be WILL NOT ATTEND.

O | WILL ATTEND O | WILL NOT ATTEND

TOTAL:

(MEMBERSHIP + REGISTRATION

+ DONATION + WORKSHOP +
FUNRUN) $

<<<< PAYMENT METHOD >>>> <<<< >>>> <<<< >>>> <<<< >>>> <<<< >>>> <<<< >>>> <<<< >>>> <<<< >>>> <<<< >>>> <<<< >>>> <<<< >>>> <<<

O CASH [0 CHECK (one check, please) CREDIT CARD: [0 American Express [ Discover [ Mastercard [I Visa

Card Number

Expiration

Security

Date Code

Cardholder Name
(Signature)

Zip Code (ONLY if cardholder’s
is different from registrant)

RETURN FORM AND PAYMENT TO: ASHE / 4505 S MARYLAND PKWY / BOX 453002 / LAS VEGAS, NV 89154-3002

Phone: 702-895-2737 = Fax: 702-895-4269 = Email: ASHE@unlv.edu = Conference Website: http://ww.ashe.ws/?=page704
REVISED 07/26/2010



http://ww.ashe.ws/?=page704

