STUDY ABROAD: A 360° View

23rd ANNUAL CCIS CONFERENCE
REGISTRATION FORM

FHI 360 Conference Center, 8th Floor
1825 Connecticut Ave N.W. Washington, DC
March 28-30, 2012

SECTION A:

Name of Registrant:

(Please type carefully. Name and institution will appear on registrant’s badge.)

Position or Title:

Institution or Organization:

Address:

City: State: Zip: Country:
Phone: ( ) Fax: ( )

Email:

Are You New to CCIS Conferences? OYES @GONO
Special Needs (dietary, mobility, etc.):

SECTION B: REGISTRATION

Payment Received
by January 10, 2012

Payment Received

. . ft 10, 2012
Full Registration:* after January

CCIS Member $440.00 $490.00
CCIS Member Add’l Registrant * $400.00 $440.00
Non-Member $490.00 $540.00
Non-Member Add’l Registrant * $465.00 $515.00
Daily Registration:**

Wednesday, March 28th $ 60.00 $ 60.00
Plenary/Reception

Thursday, March 29th $265.00 $295.00
Friday, March 30th $135.00 $150.00
Guest Registration:***

Name of Guest:

Wednesday, March 28th $ 60.00 $ 60.00
Plenary/Reception

Thursday, March 29th $ 90.00 $ 90.00
Friday, March 30th $ 80.00 $ 80.00
Full Guest Registration $210.00 $210.00
REGISTRATION TOTAL:

*

breaks as outlined in this preliminary program.
+

typed information are acceptable.
*%

in the preliminary program for the day(s) indicated.

*** Guest Registration includes a meal and beverage breaks as indicated in the preliminary program on those

Amount Paid

$0.00

Full Registration and payment includes all conference sessions, and meal and beverage
All Additional Registrants must fill out Section A separately. Photocopies of this registration form or the

Daily Registration and payment includes all conference sessions, meal and beverage breaks as authorized

days for which the guest is registered. An electronic copy of this registration form can be downloaded at

http://www.ccisabroad.org/conference.htm. You may also type in your information and submit this form

(Reminder: Payments cannot be made on-line).

PLEASE SUBMIT THIS FORM AND SEND CHECK OR MONEY ORDER TO: College Consortium for
International Studies, 2000 P Street, NW Suite 503, Washington, DC 20036 - Phone: (202) 223-0330

Fax: (202) 223-0999 — E-mail: jim@ccisabroad.org — Website: http://www.ccisabroad.org/

Please fill out this form
and submit using the
button below. Send
payment separately to:

College Consortium for
International Studies

2000 P Street, NW
Suite 503
Washington, DC 20036

Phone: (202) 223-0330

Fax: (202) 223-0999
jim@ccisabroad.org

http:/ / www.ccisabroad.org/

PAYMENT:

Registration and payment
includes conference ID badge
required for entrance to all
conference events. Payment must
be received prior to the start date
of the conference to permit your
participation. CCIS cannot accept
credit card payments.

Payment must be received by
January 15, 2012 to be eligible for
the discounted registration fee.

CANCELLATIONS:
Cancellation of conference
registration for the 22nd
Annual CCIS Conference and
requests for refunds must be
made in writing to the CCIS
office and received no later than
Friday, February 3, 2012. No
refunds can be issued after this
date. A $70.00 cancellation

fee will be deducted from all
conference registration refunds.
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