Vermont Afterschool Conference
Friday, October 23, 2009

Sheraton Hotel & Conference Center, Burlington, VT

GROUP REGISTRATION FORM
Organization:      
Contact Name:      
Address:      
City, State, Zip:      
Phone:      
Please complete the following requested information for each attendee from your company. Workshop options and descriptions for each session can be viewed by visiting the conference website: http://www.mjccvt.org/vermont-school-age-care-network/2009-afterschool-conference/. 
A different email address is required for each attendee. Confirmations will be sent individually via email to the address provided. 
Attendee 1

First Name:     

Last Name:     

Email:     


Session 1:      





Session 2:      




Session 3:      
Attendee 2

First Name:     

Last Name:     

Email:     


Session 1:      





Session 2:      




Session 3:      
Attendee 3

First Name:     

Last Name:     

Email:     


Session 1:      





Session 2:      




Session 3:      
Attendee 4

First Name:     

Last Name:     

Email:     


Session 1:      





Session 2:      




Session 3:      
Attendee 5

First Name:     

Last Name:     

Email:     


Session 1:      





Session 2:      




Session 3:      
Attendee 6

First Name:     

Last Name:     

Email:     


Session 1:      





Session 2:      




Session 3:      
Attendee 7

First Name:     

Last Name:     

Email:     


Session 1:      





Session 2:      




Session 3:      
Attendee 8

First Name:     

Last Name:     

Email:     


Session 1:      





Session 2:      




Session 3:      
Attendee 9

First Name:     

Last Name:     

Email:     


Session 1:      





Session 2:      




Session 3:      
Attendee 10

First Name:     

Last Name:     

Email:     


Session 1:      





Session 2:      




Session 3:      
PAYMENT INFORMATION

Conference Fee: $75 General Attendee

Number of Attendees       x $       = Total Amount Due: $       

Method of Payment:
 FORMCHECKBOX 
 Please send me an invoice! Invoice details:      
 FORMCHECKBOX 
 Check
 FORMCHECKBOX 
 Credit Card (Note: Charge will appear as Delaney Meeting & Event Mgt.)
Card Type:      
Card #:      
Exp.:      
Signature:       
Please complete and return to:

Vermont Afterschool Conference, c/o Delaney Meeting & Event Management

One Mill Street, Suite 301

Burlington, VT 05401

P: 802-865-5202

F: 802-865-8066

E: info@delaneymeetingevent.com
