
2007 LEARNING SUMMIT REGISTRATION CARD 
 

___________________________________________________________________________________________________ 
First Name   MI  Last Name   Badge Name (First Name or Nickname) 
 
___________________________________________________________________________________________________ 
Title     Department    Organization (complete name) 
 
___________________________________________________________________________________________________ 
Address     City  State or Province   ZIP/Postal Code        Country 
 
___________________________________________________________________________________________________ 
Area Code/Phone Number   Fax Number   Email Address 
 

CLASSIFICATION 
 Trustee 

 
 Academic Support Staff  

 
 Business/Industry Representative  

 
 Senior Administrator  

 
 Supervisory Administrator (Mid-level) 

 
 Professional Association Staff  

 
 Faculty, Librarian, Counselor 

 
 Professional Technical Staff 

 
 Other: _____________________ 

 
 

Pre-Summit Workshops: Sunday, June 24 
 
___ LENs (Learning Exchange Networks), 9:00 AM – 4:00 PM, $150 per person 
 
___ Faculty Development for Getting Results: Facilitator Training Workshop, 9:00 AM – 4:00 PM, no additional fee 

 
___ Creating a College Environment That Appreciates Difference, Strives for Equity, and Encourages Inclusiveness, 1:00 – 4:00 PM, $100 
per person 

All Rates are Per Person 
Note: A College Team is two (2) or more people from the same institution. 

  On or before May 24 
Individual 

On or before May 24 
College Team (per person) 

After May 24 
Individual 

After May 24 
College Team (per person) 

Board Members* $300 $275 $325 $300 

Alliance Members* $350 $325 $375 $350 

Nonmember $400 $375 $425 $400 

 
(Make checks or purchase orders payable to League for Innovation or provide credit card information.) 
 
Check One:       Master Card         Visa               AMEX        Card Number ____________________________________ 
 
Name on Card ________________________________________     Expiration Date _____    3-Digit Security Code _____ 
 
     Purchase Order # _________________________         I will send payment by check. 
 

MAIL: 
League for Innovation in the Community College 
4505 E. Chandler Boulevard, Suite 250 
Phoenix, AZ  85048 

Or FAX:   
Fax this form to (480) 705-8201. 

 

 Please contact me regarding special services.  
 
Special Conditions/Other Information: 
 


