October 13 - 15, 2017

Embassy Suites
4315 Swenson Street, Las Vegas, NV 89119 i
tUdent g How to Register

eMail Lynn Steines
UCCess . Registration Deadline info@StudentSuccessSymposium.com
ym pOS| um September 19, 2017 Questions Lynn at 1.800.344.9034 ext. 1075

. . . . info@StudentSuccessSymposium.com
Late registrations will be accepted if space allows ymp

Promoting First-Year Student Retention and
Degree Completion at 2- & 4-Year Campuses

This form can be completed using Adobe Acrobat Reader and then printed in completed
format. Or, you can choose to print and complete as desired and mail.

Participant Information (One form per participant)
Name

Job Title

School/Organization

If you are registering for a campus-
specific planning session, please
City State Zip sg:ﬁct who you would like to meet
with.

Street Address (include Room# or Bldg info)

Phone E-mail

[ Check here if you are in need of an ADA accessible room or have special dietary needs. Friday, October 13, 2017
9 3

Please specify:
. . Individual Campus-Specific Planning Session
Seminar Options O Joe Cuseo O Aaron Thompson
Symposium Fee (Includes Saturday Night Hotel) $500 O Michele Campagna [0 Julie McLaughlin
Symposium Fee (No Hotel) $425

(these sessions include individual time with presenter, please select your choice)

——— 5 www.StudentSuccessSymposium.com/schedule.html
arly Bird Registration Discount )
(for registrations made by September 5, 2017) $25

Group Discount ($25 off per person) - $25
(discount is for groups of 3 or more persons from same school or organization)

Previous Participant Discount - $25 Registration Information
(if you have attended a previous Symposium) The Seminar will be held,at the Embass SU!tGS in Las
Vegas, NV. Accommodations for Saturday night (10/14/17)

O Please reserve a hotel room for me for these nights. are included in the workshop fee unless you select
) g ) TOTAL 0 otherwise. Any additional accommodations are at the
Arrival Date Departure Date # of Nights plartncdufant’% expesn?e.dThe re |strat|or%_fee éilsto ld ncludes a
— . ated lunch on Saturday and a reception Saturday evening.
Cost for a room is: $158 per night + tax. Al other meals ang travd exXpenses e e respo%’sibility .

Taxes are currently at 2% O Single [ Double of the participant.

Any additional accommodations are at the participant’s expense. Credit card information below must be completed for this
reservation. A $50 early departure fee will be applied if a 48 hour notification from arrival date is not provided.

Payment Information S— e
O Check/Money Order Enclosed (Make checks payable to: Kendall Hunt Publishing Co.) H,ﬁig',;if,’f,g’,?‘,{g’,‘,f,g",‘,‘L",fn*,“;,':,‘:,'ﬁ;’h“,’,:},“é':,'s registration
O Purchase Order Enclosed

For questions, contact Lynn at 1.800.344.9034
[ Charge my Credit Card (check one) [ Visa [ Mastercard I American Express ext. 1075 or info@StudentSuccessSymposium.com

This card isa [ Personal Credit Card [ School Credit Card
** NAME AND ADDRESS BELOW MUST MATCH EXACTLY AS IT APPEARS ON CREDIT CARD.

Gard Number Exp. Date Cancellation Policy
. Cancellations received more than two weeks prior to this symposium will be
Billing Address refunded less a 10% handling fee. Cancellations must be made in writing
to the contact information above. Participants who cancel less than two
. . weeks prior, or do not attend, will result in a forfeiture of the full registration
Clty State le cost. Substitutions may be made at any time. Please send substitution

information to the contact above. Kendall Hunt reserves the right to cancel
Cardholder Name Phone # this symposium if enrollment criteria are not met or when conditions
beyond its control prevail. If this seminar is not held, Kendall Hunt will be
responsible for refunding the cost of any seminar fees only. Transportation
costs will not be refunded.

Cardholder Signature
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