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SCHOOL REGISTRATION FORM

School Name:_______________________________________________________________

School Address:_____________________________________________________________

City:___________________________________________ Zip Code:____________________

Contact Person:_____________________________________________________________

Contact Phone:_____________________________________________________________

Contact Email:_______________________________________________________________

Please print the name of each person attending and the primary grade he/she teaches.  Please make additional copies as needed for large staffs.


Attendee’s Name




Primary Age Taught
1.____________________________________________

____________________

2.____________________________________________

____________________

3.____________________________________________

____________________

4.____________________________________________

____________________

5._____________________________________________

____________________

6._____________________________________________

____________________

7._____________________________________________

_____________________

8._____________________________________________

_____________________

9._____________________________________________

_____________________

10.____________________________________________

_____________________

11.____________________________________________

______________________

12.____________________________________________

______________________

Total # Attending Conference _____ X $110 = ________Total Registration Due

Registration Check should be made payable to: Redeemer Lutheran School (“ECE Conference” in memo section of check).
PERSONAL REGISTRATION FORM

Name:_____________________________________________________________________

School:____________________________________________City:_____________________
Email Address:______________________________________________________________

____ I would like to be served a vegetarian meal at lunch.
CLASS #

CLASS TITLE
FRIDAY, SECTIONAL A

#1

_________

_______________________________________________
#2

_________

_______________________________________________

#3

_________

_______________________________________________

FRIDAY, SECTIONAL B

#1

_________

_______________________________________________
#2

_________

_______________________________________________

#3

_________

_______________________________________________

FRIDAY, SECTIONAL C

#1

_________

_______________________________________________
#2

_________

_______________________________________________

#3

_________

_______________________________________________


CONFERENCE REGISTRATION

Registering your Staff

Make copies of the PERSONAL REGISTRATION FORM for each staff member attending.  Each staff member should complete his/her own PERSONAL REGISTRATION FORM indicating 3 choices for each sectional time.

Collect the PERSONAL REGISTRATION FORMS from each staff member.

Complete the SCHOOL REGISTRATION FORM and make a copy for your records. 

Mail the SCHOOL REGISTRATION FORM and FEES & each person’s PERSONAL REGISTRATION FORM to the address listed at the bottom of this page.  
Registration Fees

The registration fee for this year’s ECE Conference is $110 per person.

This fee includes Friday breakfast & Lunch, an Afternoon Snack,

Saturday Breakfast, and the Conference Program.

Registration checks should be made payable to:

Redeemer Lutheran School w/ “ECE Conference” in the memo section.
 Mailing School Registration & Fees

Redeemer Lutheran School

Attn:  Amber Schraeder

1500 W. Anderson Lane

Austin, TX 78757

(512)459-3015

aschraeder@redeemer.net 
Registration Deadline

All conference registration materials & payments must be received by Friday, December 11.

Please note that NO registrations can be accepted after Friday, January 8.

In order to allow adequate time for conference planning, and with respect to contracts with hotels and speakers, NO refunds can be given for non-attendance.

HOTEL REGISTRATION


Hotel Registration Deadline

The hotel will hold space until January 4, 2010.

After this date, the hotel CANNOT guarantee space or guarantee the conference rate.
Hotel Location Information

Hyatt Regency Austin on Town Lake

208 Barton Springs

Austin, TX 78704

(512) 477-1234

Fax # (512) 480-2089

Hotel Room Information & Cost

$119 per night per room (1-4 people in a room)

Hotel Reservations

To Register By Phone:

Call the Hyatt Reservation Toll-Free Number at 1-800-233-1234.

When you register, be sure to tell them you are making a reservation for the LCMS Early Childhood Conference.  This will ensure you receive the conference rate of $119 per room per night.

Hotel Check-In

The staff at the Hyatt is really working with us to try to speed up the check-in process.  Some of the ways this can be accomplished with your help and cooperation are:

· Check-In does NOT begin until 4:00 pm.  This will allow the hotel time to make sure rooms are clean and prepared for us.

· PAY BY CREDIT CARD at the time of check-in.  As the hotel is checking you in, they can swipe your card as payment for all the rooms you have reserved.  However, if you choose to pay by check, each room has to be individually charged with the check information and the total check amount divided by each room.

Check payments WILL be accepted, however please recognize that the check-in process will take a little longer than if you pay by credit card.

