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Please type or print clearly. List only one person per form.

Name: __________________________________________________________________  Title: _________________________________________________________

Institution: _________________________________________________________________ Nickname for Badge: _______________________________________

Address: ________________________________________________________________________________________________________________________________

City: _________________________________________________________________  State: ____________________________  Zip: __________________________

Phone: ________________________________ Fax: _________________________________ Email: _____________________________________________________

❍ Special Needs. For any special arrangements, including dietary or physical access questions, check here and UCEA will contact you.

❍ This is my first UCEA event and I would like to have a UCEA member from my region contact me to facilitate networking at the conference.

Annual Conference Registration 
Fees include all open sessions, conference materials, opening breakfast, refreshment breaks, opening reception, exhibit hall access and an-
nual banquet. Your institution must be a UCEA member for you to qualify for professional membership.

 A.  Member: Early Registration (postmarked by March 5, 2007)  _____ @ $600 = $________

 B.  Member: Regular Registration (postmarked after March 5, 2007)  _____ @ $635 = $________

 C.  Non-member Registration           _____ @ $780 = $________

 D.  Emeritus Fellow of Extension (FX) Key Holder    _____ @ $350 = $________

 E.  One Day Rate for UCEA Members—Specify: ❍ Thursday or ❍ Friday _____ @ $370 = $________

 F.  One Day Rate for Non-Members—Specify: ❍ Thursday or ❍ Friday _____ @ $505 = $________

Pre-Conference Registration
Wednesday, April 11—morning (fees include working materials, lunch and refreshment breaks)

❍ Deans & Directors Institute—Wednesday, April 11 (8:00 a.m.–1:00 p.m.)

 H.  Member/Non-member rate, with full conference registration  _____ @ $135 = $________

 I.  Member rate, without full conference registration   _____ @ $215 = $________

 J.  Non-member rate, without full conference registration   _____ @ $275 = $________

❍ Educational Technologies—Wednesday, April 11 (8:00 a.m.–1:00 p.m.)

 K.  Member/Non-member rate, with full conference registration  _____ @ $135 = $________

 L.  Member rate, without full conference registration   _____ @ $215 = $________

 M.  Non-member rate, without full conference registration   _____ @ $275 = $________

Wednesday, April 11—afternoon (fees include working materials and refreshment breaks)

❍ Civic Engagement/Liberal Learning—Wednesday, April 11 (1:00–4:30 p.m.)

 N.  Member/Non-member rate, with full conference registration  _____ @  $95 =  $________

 O.  Member rate, without full conference registration   _____ @ $155 = $________

 P.  Non-member rate, without full conference registration   _____ @ $195 = $________

❍ Assessment—Wednesday, April 11 (1:00–4:30 p.m.)

 Q.  Member/Non-member rate, with full conference registration  _____ @  $95 =  $________

 R.  Member rate, without full conference registration   _____ @ $155 = $________

 S.  Non-member rate, without full conference registration   _____ @ $195 = $________

Wednesday, April 11 (fees include working materials, lunch and refreshment breaks)

❍ Global Associates International Symposium—Wednesday, April 11 (12:30–4:30 p.m.)

 T.  Member of Global Associates (complimentary, please check if you will attend) _____ @    $0 =  $________

 U.  Member/Non-member rate, with full conference registration  _____ @$160 =  $________

Registration Form

You may also register online at  https://www.regonline.com/2007ucea 
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Registration Form

Tickets for Additional Meal Functions. You must pre-register and pay for meal functions listed below. After April 6, 2007, these tickets may 

only be purchased onsite and on a space-available basis.

Thursday, April 12, 2007

AA.  Institutional Representatives Luncheon    _____ @ $48 = $_________

BB.  Conferences and Professional Programs CoP Luncheon   _____ @ $26 = $_________

CC. Distance Learning CoP Luncheon     _____ @ $26 = $_________

DD. Futures and Change CoP Luncheon     _____ @ $26 = $_________

EE. Liberal Learning CoP Luncheon     _____ @ $26 = $_________

Friday, April 13, 2007

FF. Regional Breakfasts/Newcomer Orientation     _____ @ $12 = $_________

 (Please indicate which Regional Breakfast you will attend.) 

 ❍ New England   ❍ Mid-Atlantic   ❍ South   ❍ Mid-America   ❍ Great Plains   ❍ West    ❍  International Caucus 

GG.  Marketing and Publications CoP Awards Luncheon    _____ @ $15 = $_________

     (co-sponsored by The New York Times)

Saturday, April 14, 2007

HH.  Distance Learning CoP Breakfast      _____ @ $15 = $_________

II.  Outreach and Engagement CoP Breakfast Meeting   _____ @ $15 = $_________

Spouse/Companion Registration

JJ.  Spouse/Companion Registration (Includes exhibit hall events, annual reception and banquet, and admission to all conference sessions)

     Name of spouse/companion: ________________________________________________ @ $330= $_________

KK. Student and Customer Services CoP Breakfast Meeting   _____ @ $15 = $_________

Guest ticket for Special Events. The Conference registration fee includes exhibit hall access and one ticket for the annual banquet. 

Please use this space to order additional tickets only. 

MM.  UCEA Annual Banquet, Friday, April 13    _____ @ $60 = $_________

NN.  UCEA Exhibit Hall Pass       _____ @ $50 = $_________

     (includes exhibit hall access, gala reception, refreshment breaks)

  Total from reverse side: $_____ + Total ticket amount $_____ = Total Payment __________

Method of Payment

Total Payment Enclosed  $________

❍ Check enclosed (payable to UCEA)      ❍ Purchase order enclosed, P.O. # _________________________

❍ Check will be mailed directly from my institution (checks must be received by UCEA no later than March 30; otherwise a purchase order is required.)

❍ Charge my credit card:   ❍ Visa    ❍ MasterCard    ❍ AmEx    

___________________________________________       ________________       _____________________________________       ___________                         

Credit Card number                                       Expiration Date         Signature                                 Security Code

Cancellation Policy: Cancellations received by UCEA by March 9, 2007 will be fully refunded. A non-refundable $75 processing fee will be charged on 
conference cancellations received between March 10 and March 23. No refunds will be given on cancellations received after March 23. Substitutions 
may be made at any time. All substitutions and cancellations must be submitted in writing to UCEA. Ticket Refund Policy: Sorry, due to function guar-
antee requirements, no refunds or exchanges on tickets for meal functions and guest tickets. Return completed form and fees to: UCEA, One Dupont 
Circle, Suite 615, Washington, DC  20036   Phone: 202.659.3130  Fax: 202.785.0374 Hotel registration is separate. See back cover. Make your reserva-
tions before March 19, 2007 for special UCEA rate.

Note: A passport is required for travel to Canada 




