
                                                                                                                  CSD                  Super             Early Bird       Registration
                                                                                                                                              Member           Early Bird              Thru                  After
                                                                                                                                                Price             Thru Dec.7            1/7/10              1/7/10

Package Special (Three full days)
❒ Three-Day Pass includes one full day or two half day preconference workshop, 
both general session days and exhibit hall. (Lunch included all THREE days)                     $380                  $380                   $465                   $499 

PLEASE SELECT YOUR PRECONFERENCE WORKSHOP BELOW.

Preconference Full Day Workshop Registration (NO DISCOUNTS APPLY)
❒ (Monday, full day workshop Lunch included) 1st choice,           2nd choice                      $150                  $150                   $170                   $190                                             
❒ (Monday morning half day workshop) 1st choice,           2nd choice                                  $ 75                   $ 75                    $  85                   $  95                                             
Yes, ❒ Transportation from the St. Charles Con. Ctr. to my precon site.                   

General Registration (Lunch included each day)                                                                     
❒ Two-Day General Session Pass (February 9 & 10)                                                                  $270                  $270                   $330                   $380
❒ One-Day Tuesday (February 9)                                                                                               $140                  $140                   $165                   $190
❒ One-Day Wednesday (February 10)                                                                                       $140                  $140                   $165                   $190

Administrators and Board of Education members (Tuesday, February 9)                          
❒ Breakfast at 7:30 a.m. –– Speaker from 8 - 10 a.m.                                                               $ 30                   $ 30                    $ 30                    $ 30

Group Discounts For General Registration (choose only one discount)
5 PLUS - 5 teachers or more (same district) register same time save 10%                                                                                    
5 and 1 FREE - 5 teachers (same district) bring one administrator or board 
member FREE. Registrations must be made at the same time. 
Maximum 3 FREE per district.

❒ Presenter, One-Day Tuesday (February 9)                                                                             $ 50                   $  50                   $  50                   $  50
❒ Presenter, One-Day Wednesday (February 10)                                                                     $ 50                  $  50                   $  50                   $  50
❒ Presenter, Both Days Tuesday and Wednesday (February 9 & 10)                                       $140                  $140                   $140                   $140

Exhibit Hall Pass (required if not attending the conference)                                                  $ 15                   $ 15                    $ 15                    $ 15

PAYMENTS OR PURCHASE ORDER MUST ACCOMPANY THIS FORM TO RESERVE YOUR SPACE. 

Bill To:   ❒ School,   ❒ Home,  ❒ District,  ❒ Company:  Attention:

❒ Bill School/District: PO must accompany this form. P.O. number

Amount Due: $ _____________ Check Enclosed (payable to Cooperating School Districts).   

❒ Use My Computer Services Membership Credit                                                    Coordinator Signature

❒ Charge My Credit Card: ❒ Mastercard, ❒ Visa Card #                                                                                                      Exp. Date

Card Holder Name (print)                                                                                            Card Holder Signature

Please return this form, with payment, to:
Cooperating School Districts  • Attn: Joan Forrest • 1460 Craig Road • St. Louis, MO 63146 or fax form to: (314) 872-9128
Questions? Call Joan Forrest at (314) 692-1259 or Nancy George (314) 692-1251  •  Toll Free (800) 835-8282 ext. 259 or 251.

ONLINE REGISTRATION www.METCconference.org

REGISTRATION
CANCELLATIONS MUST BE MADE IN WRITING AND RECEIVED NO LATER THAN JANUARY 25, 2010. 
WE REGRET NO REFUND WILL BE GIVEN AFTER THIS DATE. PLEASE, ONE PERSON PER APPLICATION. 

PACKAGES AND DISCOUNTS

PAYMENTS

▲

Check all that apply.

Please add carefully your choosen items. $$ $ $TOTAL

Conference Dates February 8-10, 2010

Membership Credits
School districts that are mem-
bers of Cooperating School Dis-
tricts' Computer Services Group
may use their membership
credits for attendance at the
conference.  You must obtain
approval from your district
technology coordinator.  See
the member districts list lo-
cated by hotel information
panel.

CSD Member Price

Check if your district qualifies.
See the district list located by
hotel information panel.

Group Discounts!

When sending five (5) or
more people (from the same
district), use one of two avail-
able discount packages.  5
Plus saves 10% on registra-
tion fees for a group of five
(5) or more educators.  5 and
1 Free saves one registration
fee for an administrator or
board member when you
send five (5) teachers (from
the same district).  For either
discounts, all registrations
must be received at the same
time.

Register online at
www.METCconference.org

Please use a separate form
for each registrant.

St. Charles Conv. Ctr.
METC is hosted at the
St. Charles Conv. Ctr.

1 Convention Center Plz.
St. Charles, MO 63303

636-669-3000. 

Maximize the
METC Experience

Send a team from your school
or district to stretch and max-
imize the METC experience.
Determine the specific work-
shops and sessions that team
members will attend, regroup
during and after the confer-
ence to share new ideas and
then plan how to share your
reviews of the conference
content with other faculty
members and administrators.

Last Name (please print) First Name Mr/Ms/Mrs/Dr

Position/Title Nickname (for nametag)

Home Address

City State Zip

Home Phone Home Email

School/Company District

Address Work Email

City State Zip 

Phone Fax


