
 

 

INDIVIDUAL REGISTRATION 

Attendee Information (PLEASE TYPE OR PRINT): 

Name: _____________________________________________________  CEA Member* #_____________________ 

*CEA membership must be valid through conference dates for member rate.   

Title: _____________________________________________________________________________________________  

Institution: ________________________________________________________________________________________ 

 Phone: ( ___________)  ____________________________________________________________________________  

Address: _________________________________________________________________________________________ 
                    Street or Post Office Box       City, State, Zip , Country 

E-mail: _______________________________________________________ (required if you wish to receive confirmation) 

Special Meals:    VEGETARIAN   Other Needs: ___________________________________________________ 

Conference Meetings & Events: Please indicate participation 
     Council of Directors of Correctional Education Meeting, Sunday March 28, 2010.   Registration is 

$50. 
Pre-registration required.  This meeting is open to directors of juvenile justice, adult correctional education, and state and federal directors. 

 

Registration Fees  
Before February 25, 2010  

     Member Registration - $199     Non-Member Registration* - $259     Student/Retiree - $125 
  
After February 25, 2010  
    Member Registration - $249     Non-Member Registration* - $309     Student/Retiree - $165 
 
*Not a member? You can join today and pay the member registration!   
     YES!  I want to join CEA         Individual Membership - $60        Student/Retiree -$40 
 
     Please do not sell my name to vendors         Do Not Publish my name in the CEA Directory 

Total Due:  $ __________________ .00        Check # ______________      PO # ____________________ 

Please charge to my:      VISA      MASTERCARD       DISCOVER        AMEX 

Card Number: ______________________________________   Expiration Date: ____________________________ 
 
Authorized Signature: _____________________________________________________________________________  

Please return completed form to: CEA 
8182 Lark Brown Road, Suite 202 Elkridge, MD 21075 

Phone: 800-783-1232 • Fax: 443-459-3088 

Correctional Education Association 
2010 Leadership Forum 

From the Classroom to the Community 
March 28-30, 2010 ~ Annapolis, MD 

 


