1ST ANNUAL EQUITY IN EDUCATION CONFERENCE REGISTRATION FORM
Center for the Education and Equity of African American Students (CEEAAS)

Theme*“Culturally Relevant Pedagogy: Start Where You Are, but Don’t Stay There”
COLUMBIA, SC (LOCATION TBD)

THURSDAY, JANUARY 18, 2018 - 8AM-4PM

Name First Name for Name Badge

Title/Position

E-mail Address (required)

Home Address
City State Zip Code
Primary Phone Alternate Phone

School District/Organization

CONFERENCE REGISTRATION FEE:
Conference registration fee of $75 includes all CEEAAS program events/sessions, breakfast, and lunch. Make checks, money
orders, or purchase orders PAYABLE TO USC. A confirmation will be mailed upon receipt of your paid registration.

Registration will be on a first-come basis. Inquiries regarding registration should be made by calling 803-777-1515 or by email to
coeconf@mailbox.sc.edu. Payment must be attached to a completed registration form. Participants’ registration forms must
accompany the purchase order and must list all participant(s) on the purchase order. Each registrant must have an individual
form completed. Purchase orders will be billed for all persons registered regardless of their attendance. Incomplete registrations
will be returned. Note: Registration fees are non-refundable.

TOTAL AMOUNT ENCLOSED: $

PAYMENT METHOD: O Check O Purchase Order (PO must be attached and show participant name(s).
The USC Federal Tax 1.D. number is 57-6001153.

O 1 am a person with disabilities and may require assistance from conference staff.
The University of South Carolina complies with the American with Disabilities Act and Section 504 of the Rehabilitation Act.

MAIL REGISTRATION FORM AND PAYMENT TO: CEEAAS
1%t Annual Equity in Education Conference
University of South Carolina
Wardlaw 115 A
Columbia, SC 29208

OFFICE USE ONLY

DATE LOG# MTH APPVL RECP# RFDATE

17/0907.1
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