
TEAM REGISTRATION
INSTITUTION INFORMATION

____________________________________________________________________________________________________ 
Institution        

____________________________________________________________________________________________________
Mailing Address

____________________________________________________________________________________________________
City State    Zip/Postal Code  

TEAM REGISTRANTS INFORMATION 

____________________________________________________________________________________________________
Name (First, MI, Last - as you would like it to appear on your badge)  Title

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

____________________________________________________________________________________________________
Name (First, MI, Last - as you would like it to appear on your badge)  Title

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

____________________________________________________________________________________________________
Name (First, MI, Last - as you would like it to appear on your badge)  Title

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

____________________________________________________________________________________________________
Name (First, MI, Last - as you would like it to appear on your badge)  Title

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

____________________________________________________________________________________________________
Name (First, MI, Last - as you would like it to appear on your badge)  Title

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

Please fill out one form per team.  Registration forms and full payment for all team registrants must accompany this form.  
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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