The 2010 Oregon Chapter of the National Association for Multicultural Education Conference

Featuring Dr. Geneva Gay, Author of Culturally Responsive Teaching: Theory, Research, and Practice

April 24, 2010 Concordia University Portland, Oregon

INSTRUCTIONS
» Use a separate form for each attendee. » Pre-registration extended to April 16.  » On-site registrations incur an additional cost.

TENTATIVE SCHEDULE

7:30-8:30 Registration/check-in/coffee 12:15-1:00 Sack lunch provided by conference
8:30-8:45 Conference opening/welcoming remarks 1:00-4:00 Concurrent sessions

8:45-10:15 Keynote by Dr. Geneva Gay 4:05-4:15 Announcements/conference closing
10:30-11:45 Concurrent sessions

11:45-12:15 Multicultural literature awards;

poster sessions; vendors

REGISTRATION

Last Name (Please Print] First Name Middle Initial
Home Address City State Zip Code

( J -

Phone Email Address

Institution/Organization/Company Title/Position

Business Address City State Zip Code

( J -

Business Phone Business Email Address

MORE ABOUT YOU

Level (check one) Position (check one)
[0 Elementary O Association O Teacher O Manager
[0 Middle School O Corporation O Professor O Organizer
O High School O Community Organization O Administrator O Staff
O College/University O Student O Other

DIETARY NEEDS O YES, I would prefer a vegetarian lunch

CONFERENCE ACCESS
All meeting rooms are wheelchair accessible. Indicate below any special accommodations needed.

MEMBERSHIP [J Yes, | am a member of NAME O No, I am not a member of NAME

~ continues on back ~



REGISTRATION FEES

Non NAME MeMDbErs ...t $75 University or high school students.................oooooo $25
Current paid NAME member......ccoiiiii $50 Onsite registration.......cooiiiiie e add $25 to above
K-12 teacher/administrator. .. ..o e oo $75 For groups of 10 or more, please contact Keylah [(contact information below]

NAME member K-12 teachers.............coooooii $40

ITIS NOT TOO LATE TO JOIN NAME AND GET A DISCOUNTED RATE, VISIT:
http://www.viethconsulting.com/members/newmem/registration.php?orgcode=NAME

METHOD OF PAYMENT Your payment, in full, must accompany your registration form.

I will be paying by O Credit Card O Check O Purchase Order

Credit Card Type O American Express [ Diner’'s Club [0 Discover [0 MasterCard 0 VISA

Card # Exp. Date / CVN# (required)
Name on card Signature
Enclosed is a check for § payable to Oregon NAME.

Purchase Order Number

IMPORTANT NOTICE ABOUT PURCHASE ORDERS
If your organization intends to pay for your attendance using a purchase order, the purchase order must include the name(s) of each attendee

and a note that the purpose is to attend the Oregon NAME conference on April 24, 2010.

SUBMIT REGISTRATION FORM AND PAYMENT TO

Keylah Boyer Frazier
OR-NAME Conference
Concordia University
2811 NE Holman Street
Portland, OR 97211

CANCELLATION DEADLINE is April 16,2010. No refunds will be given if the request for cancellation is received after this date.

DO YOU HAVE QUESTIONS

Please contact Keylah Boyer Frazier by emailing kfrazierf@cu-portland.edu, or calling 503-493-6234 / 1-800-321-9371

19 o5

CONCORDIA

UNIVERSITY

-PORTLAND, OREGON-

CHECK OUR WEBSITE FOR MORE INFORMATION: HTTP://OREGONNAME.ORG

JOIN THE NATIONAL ASSOCIATION FOR MULTICULTURAL EDUCATION: HTTP://NAMEORG.ORG




