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First Name_____________________________________________________________________________________________________________________________________

Last Name_____________________________________________________________________________________________________________________________________

Job Title________________________________________________________________________________________________________________________________________

Email (Required)______________________________________________________________________________________________________________________________

Work Phone_____________________________________________________   Cell Phone________________________________________________________________

District/School/Organization________________________________________________________________________________________________________________

District/School/Organization Mailing Address_____________________________________________________________________________________________

City____________________________________________________________________State_____________________Zip____________________________________________

AVID Member Conference Registration before November 9th...................$495.00 

AVID Member Conference Registration after November 9th.......................$525.00

Non-AVID Member Conference Registration......................................................$525.00

Total Amount Enclosed: ..............................................................................................$________

q Visa/ Master Card#   __ __ __ __ - __ __ __ __ - __ __ __ __ - __ __ __ __               Expiration Date (mo/yr)__ __ / __ __ 

         V-Code (on back of card) __ __ __	 Print Name on Card_______________________________________________________________________

Billing Address________________________________________________________________________________________________________________________________

City____________________________________________________________________State_____________________Zip____________________________________________

AVID Center is authorized to charge the above credit card for conference registration fees indicated on this form.

Signature_ _______________________________________________________________________________________________ 	 Date _______________________________

q Purchase Order (Attach copy of PO.)        q Check  (Mail original check to AVID Center)

Please make the check or purchase order payable to AVID Center. Registration fees are non-refundable.  

Check, credit card authorization or purchase order MUST accompany original or copied registration form to register.

Hotel Information: We have secured a block of rooms at the Gaylord Texan Hotel and Convention Center at a discounted rate 
of $129 + tax, single/double. The additional $15 per day resort fee is waived for our conference attendees staying at the Texan. 
Please go to www.avid.org/eve_nationalconference, and follow the link under “Hotel Information” to reserve your room by 
November 7, 2010. Rate is based on availability, so book early.

The deadline for discounted AVID member registration is Tuesday, November 9, 2010.

	1. Online 	 www.avid.org/eve_nationalconference

	2. Fax	 800-524-9917

	3. Mail	 National Conference Registration 
	 	 AVID Center • 9246 Lightwave Avenue, Suite 200	
	 	 San Diego, CA  92123

Three

Ways to 
Register

Questions?
Please email:

natlevents@avidcenter.org

®

Registration Sheet—AVID National Conference 2010

Payment Method:

Individual Contact Information (Please print legibly or type.)


