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                            2010 Chapter Registration Form
April 9–10, 2010 ● Malone University ● Canton, Ohio

.

Chapter: 










School: ​​










Counselor Name: 






Phone: 




Email: 






 

Name: 











Name: 











Phone: 











Phone: 












Email: 











Email: 











Position: 










Position: 












Name: 











Name: 












Phone: 











Phone: 












Email: 











Email: 











Position: 










Position: 












Name: 











Name: 












Phone: 











Phone: 












Email: 











Email: 











Position: 










Position: 












Name: 











Name: 












Phone: 











Phone: 












Email: 











Email: 











Position: 










Position: 













Name: 











Name: 












Phone: 











Phone: 












Email: 











Email: 











Position: 










Position: 












Name: 











Name: 












Phone: 











Phone: 












Email: 











Email: 











Position: 










Position: 












If members have special dietary needs, list them here:

Name:







  Special Need: 














Name:







  Special Need: 












 Name:







  Special Need: 













Name:







  Special Need: 












 Name:







  Special Need: 

















Payment Information
Enter total of charges for registrations and t-shirts. Full payment of this amount is required with registration.

Total Amount Due: $ ______ (include total registrations and t-shirt order)
□ Check   □ Money Order   □  MC  □ Visa  □ Amex  □ Discover/Novus
Cardholder Name 

Card Number ____________________________________
Security Code (last 3 digits on back of card)______________________
Expiration Date 







Signature __________________________________________________
Correspondence confirming your registration will be sent by e-mail.
Kappa Delta Pi ● 3707 Woodview Trace ● Indianapolis, IN 46268 ● 800-284-3167 ● Fax: 317-704-2323 ● www.kdp.org
Registration: $35/person until March 15 ($45 late registration – available until April 2)


Host chapter member registration: $25 per person�On-site registration will be accepted after 4/2 for a fee of $60 per person. Please register by the deadline.


Registration includes Friday snacks, Saturday breakfast and lunch, conference materials and gift.





KDP Institute for Teacher - Leaders








Host Chapter                                                                          








Please mail completed form and payment to:


Kappa Delta Pi  - Attn: iLead Conference


3707 Woodview Trace - Indianapolis, IN 46268





2010 Chapter Registration Form (page 2)





T-shirt Orders: ($10 for sizes S-XL, $12 for size XX-Large) – view t-shirt design on the KDP Website


�Small ___ x $10	Medium ___ x $10	Large ___ x $10	X-Large ___ x $10	XX-Large ___ x $12





Total amount included for additional orders: ___________





Registration & Cancellation Policy


Full payment must be received by March  15, 2010 to receive the Early Bird Registration rate.


All cancellations must be submitted in writing to KDP and postmarked by Friday, March 26, 2010. A $25 processing fee will apply to all cancellations, including those who submitted with a purchase order. No refunds will be granted after March 26, 2010.








(Over)

Kappa Delta Pi ● 3707 Woodview Trace ● Indianapolis, IN 46268 ● 800-284-3167 ● Fax: 317-704-2323 ● www.kdp.org

