CROSSROADS: CHOOSING COCPERATION Submit

REGISTRATION FORM

(Please complete one form per registrant)

Name Title

Organization

Mailing Address

City State/Prov. Zip/postal code

Phone (home) Phone (work) Email

Special Requirements (e.g. dietary)

ACE INSTITUTE FEES (per person):

(FULL registration includes 3 continental breakfasts, 3 lunches, Cooperative Mobile Learning Sessions and Awards Banquet.) Payment can
be made in Canadian or U.S. dollars. Registration can also be done immediately online ot www.ace.coop

Subtotal

ON OR BEFORE JUNE 30 METHOD OF PAYMENT:

General Rate: $390

Student/Retiree Rate: $200 - F:heck/cheque — Please mo.ke E’quble

in US$ or CAN$ to: Association of

AFTER JUNE 30 Cooperative Educators

General Rate: $425

Student/Retiree Rate: $220 [ Credit Card: 1 Visa [ Mastercard
DAILY RATE (banquet NOT included):

July 28 $150

July 29 $150 Card Number

July 30 $150

Awards Banquet (July 29) $65 Expiry Date
STUDENT/RETIREE RATE (vanquet NOT included):

July 28 $65 Name on Card

July 29 $65

July 30 $65 Cardholder Signature

Awards Banquet (July 29) $35
ADDITIONAL TICKETS FOR REGISTRANTS’ GUESTS MAIL THIS REGISTRATION

Cooperative Mobile Learning Session FORM AND PAYMENT 1_'0:

(uly 28 & 29 afternoons) $65 ACE Institute, c/o Sarah Pike

B b 20 $60 29630 - 109th Avenue North

anquet (July 29) - Hanover, MN 55341 USA
ACE MEMBERSHIP (for rates and categories, please pike@ace.coop
see our membership form or go to www.ace.coop) Telephone: 763/432-2032
Total:

SCHOLARSHIPS AND QUESTIONS:

Contact Sarah Pike at (763) 432-2032, email: pike@ace.coop or check the ACE website: www.ace.coop

REFUNDS, CANCELLATION AND SUBSTITUTIONS POLICY:
$50 administrative fee for cancellation after July 16. Substitutions allowed.
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