
63rd CEA International Conference 
Denver, Colorado 
July 13-16, 2008 

Adam’s Mark Hotel Downtown 
1550 Court Place, Denver, CO 80202 

800-444-2326, 303-893-3333, FAX 303-626-2542 
Registration Form    

 
 
Full Registration* before June 1, 2008:   ___    $298 for CEA Member with membership number: _________________ 

         ___    $353 for Non-Members   (Renew or join to receive member rate) 

         ___    $265 for CEA Retiree or CEA Student 

 
Full Registration* after June 1, 2008:      ___   $358 for CEA Member with membership number: _________________ 

         ___   $413 for Non-Members   (Renew or join to receive member rate)  

         ___   $325 for CEA Retiree or CEA Student 

* Full registration includes President’s Reception Sunday, Breakfast & Dinner Monday, Breakfast and Luncheon Tuesday, Brunch Wednesday. 

 One Day Registration:  Monday: ___   $160 for CEA Member (#________), ___  $215 for Non-Member (Includes Breakfast & TOY Dinner Gala) 

           Tuesday: ___   $125 for CEA Member (#________), ___  $180 for Non-Member (Includes Breakfast & Luncheon)          
 
Meals for non-registered guests:   ___ $35 Sunday Reception; ___ $25 Monday Breakfast; ___ $60 Monday TOY Dinner Gala;  
             ___ $25 Tuesday Breakfast; ___ $35 Tuesday Luncheon; ___ $40 Wednesday Brunch 
 
Council of Directors of Correctional Education Meeting:   ___ $50 only for persons attending Directors’ Meeting on Sunday, July 13, 2008 
 
Meal Preference:   ___ Regular Meals     ___ Vegetarian Meals     ___ Kosher Meals     Special Needs ____________________________________ 
 
Tour Level of Interest Survey:     
  Sunday:     ___ Self-Guided Tour of 16th Street Mall (walking and free shuttle) 
  Tuesday Afternoon: ___ Juvenile Facility Tour ($TBA   )                      ___ Adult Facility Tour ($ TBA   ) 
  Tuesday Evening:    ___ Black Hawk & Central City Tour ($ TBA   )   ___ 16th Street Mall 
   
   
 
Total Payment:     $         .00 Total from Registration/Meals above 

 $        .00 Total from Tour Sign up above 
  $        .00 Total Due 
 
Registration Information:    
Name as you would like it to appear on nametag:   Title: _____ First: ______________________, Last: ________________________ 
Organization/Institution: ____________________________________; Position/Title: ______________________________________ 
Street Address: ___________________________________, City: ________________________, State: _______, Zip Code: _______ 
Phone #: (     )        -               ,    FAX #: (     )        -              ,   Email Address: ____________________________________________ 
Method of payment: ___ Check ___ Purchase Order ___Credit Card 
 
Credit Card/PO Payment:    ___ VISA     ___ MASTERCARD     ___ DISCOVER      ___ AMERICAN EXPRESS 
      Name of Cardholder: ________________________   Authorized Signature: _______________________ 
      Card Number: __________________________   Expiration Date: _______________________ 
      Purchase Order Number: ___________________   Authorizing Agent: ___________________________ 
 
Hotel Reservations:    Make your hotel reservations at the Adams Mark Reservation line: 800-444-2326.  Deadline for conference rate is June 10. 
       Conference room rates: $140 for single and double occupancy 
     $150 for triple and quadruple occupancy 

 
Mail or FAX this completed form with payment to:  

CEA Denver Conference, 8182 Lark Brown Rd., Suite 202, Elkridge, MD 21075 
Phone: 800-783-1232; FAX: 443-459-3088 

 
Address all inquiries to John Palan, Ph.D., Conference Chair, at platojp@msn.com 
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If you are interested in tours related to the conference, please check the box and we will send you more information as it becomes available.
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