
REGISTRATION
REGISTRANT INFORMATION

____________________________________________________________________________________________________
Name (First, MI, Last - as you would like it to appear on your badge)  Title
Educational Opportunity Centers ☐  Gaining Early Awareness for Readiness for Undergraduate Program(GEARUP)   ☐   
McNair ☐   Student Support Services ☐   Educational Talent Search ☐  Upward Bound ☐ Other ____________________               

____________________________________________________________________________________________________ 
Institution                Mailing Address

____________________________________________________________________________________________________
City State    Zip/Postal Code  

____________________________________________________________________________________________________
Phone     Fax                          Email Address (Confirmation will be emailed to this address)

I am a(n): AEEE Member ____     TRiO Alumnus ____     AEEE/TRiO Newcomer ____

REGISTRATION FEES
Early Bird 

by 2/15/2010 
Regular

by 3/15/2010
Late

after 4/1/2010
Amount 
Enclosed

AEEE Member $425 $450 $550 $ __________
AEEE Member Team Registration $425 $525 $ __________

Non Member $475 $525 $625 $ __________
Non Member Team Registration $500 $600 $ __________

Daily Attendance: May 4, 2010 $250 ___ May 5, 2010 $250 ___ May 6, 2010 $40.00 ___ 
(For individuals not registering for the full conference, but wishing to attend on a daily basis) 
Daily Attendance: May 4, 2010 $250 ___ May 5, 2010 $250 ___ May 6, 2010 $40.00 ___ 
(For individuals not registering for the full conference, but wishing to attend on a daily basis) 
Daily Attendance: May 4, 2010 $250 ___ May 5, 2010 $250 ___ May 6, 2010 $40.00 ___ 
(For individuals not registering for the full conference, but wishing to attend on a daily basis) 
Daily Attendance: May 4, 2010 $250 ___ May 5, 2010 $250 ___ May 6, 2010 $40.00 ___ 
(For individuals not registering for the full conference, but wishing to attend on a daily basis) 

$ __________

Pre-Conference Workshops May 2, 2010 a.m. $75 ___ p.m. $75 ___ May 3, 2010 a.m. $75 ___ 
(Pre-conference workshops may be purchased at conference)  
Pre-Conference Workshops May 2, 2010 a.m. $75 ___ p.m. $75 ___ May 3, 2010 a.m. $75 ___ 
(Pre-conference workshops may be purchased at conference)  
Pre-Conference Workshops May 2, 2010 a.m. $75 ___ p.m. $75 ___ May 3, 2010 a.m. $75 ___ 
(Pre-conference workshops may be purchased at conference)  
Pre-Conference Workshops May 2, 2010 a.m. $75 ___ p.m. $75 ___ May 3, 2010 a.m. $75 ___ 
(Pre-conference workshops may be purchased at conference)  

$ __________

Office use: Date Rev’d _______ P.O.#: _________ Check/#: ______ Pmt Amt: _____ Office use: Date Rev’d _______ P.O.#: _________ Check/#: ______ Pmt Amt: _____ Office use: Date Rev’d _______ P.O.#: _________ Check/#: ______ Pmt Amt: _____ Total Amount  $ __________

SPECIAL SERVICES
If you need special services or request vegetarian meals, please specify below. Request must be postmarked by 3/15/2010.  

____________________________________________________________________________________________________
REFUND POLICY 
Registration fees paid in advance are refundable after the conference (less processing fee of $200) if written notice of 
cancellation via email at AEEEConference@gmail.com is received by March 15, 2010.  No request for refunds will  be 
accepted after March 15, 2010. 

Please complete form, submit form via email  to AEEEConference@gmail.com and mail  a copy of the form with 
payment.  Full payment  must  accompany all forms.  Please make  checks payable  to: The  Association for Equality and 
Excellence in Education, Inc.  Mail check and registration form(s) to:                  

Shanise N. Kent, J.D., M.B.A. 
McNair Scholars Program

Binghamton University
P.O. Box 6000 

Binghamton, N.Y. 13902-6000 
Question? Contact Shanise N. Kent at (607) 777-6594, (607) 777-6595 fax, or via email at AEEEConference@gmail.com

Association for Equality and Excellence in Education, Inc. 
33rd Annual Conference

TRiO: Turning Dreams Into Reality in Partnership
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