2010 Colorado School Counselor Association
50th Anniversary Conference Registration

November 11-12, 2010

Vail Cascade Resort and Spa

To register for the conference, complete the following and return to the conference registrar listed below.
Name: ____________________________________________________________________________________

Home Address: _____________________________________________________________________________

City/Zip: ______________________________________ Home Phone: _________________________________

School Name/District: ________________________________________________________________________

Work Phone: __________________________Email* _______________________________________________

*Your registration cannot be completed if you do not provide an email address.







Early Bird 

Regular

Late







(Postmarked by 9/15/2010)
(Postmarked by 11/1/10)
(Postmarked after 11/1/10)
Full Conference (Non-member)



$250 _____

$250 _____

$275 _____
Full Conference (Member-Affiliate)


$150 _____

$175 _____

$200 _____
Full Conference (Member - Licensed School Counselor)

$150 _____

$175 _____

$200 _____
Full Conference (Member - Retired School Counselor)

$125 _____

$150 _____

$175 _____
Full Conference (Member - Student)


$125 _____

$150 _____

$175 _____

One Day Only (Non-member)
Thur ____ or Fri ____
_
$125 _____

$125 _____

$150 _____
One Day Only (Member - Affiliate)  Thur _____ or Fri _____
$75 ______

$100 _____

$125 _____

One Day Only (Member - LSC) Thur _____ or Fri _____

$75 ______

$100 _____

$125 _____

One Day Only (Member - Retired SC) Thur _____ or Fri _____
$75 ______

$100 _____

$125 _____
One Day Only (Member - Student)  Thur _____ or Fri _____
$75 ______

$100 _____

$125 _____

We will honor School Counselors of the Year at the Thursday Awards Dinner.  ____ Yes, I will attend and have (circle one): salmon, beef, vegetarian

Guest dinners are $35. If you plan to bring a guest, please provide the following information:
Awards Dinner Guests (not registered for the conference)  _____# of Guest Dinners      Guest Total:$ _______
They will have (place number by each selection if more than one guest):    _____ salmon

_____beef

_____ vegetarian
Due to previous sell-outs, on-site registration is not guaranteed.  On- site registration will be an additional $25 to the prices above. Refund requests must be submitted in writing no later than October 15, 2010. A processing fee of $50 will apply.  No refunds will be granted after October 15, 2010.

If you would like to become a CSCA member to get the reduced registration price, Membership Dues are:

Licensed School Counselor $60 _____

Affiliate $75 _____

Retired Licensed School Counselor $35 _____
Graduate Student $35 _____

Total Amount of Payment Enclosed: __________________
Please make checks payable to CSCA.  If you would like to use a credit card, please register at www.coloradoschoolcounselor.org

No registrations will be accepted without payment.  No Purchase Orders please.
Send to:

Tammy Dodson, Grandview High School, 20500 E Arapahoe Rd, Aurora, CO 80016

For room reservations, contact Vail Cascade and specify that you need the special CSCA rate starting at $99.  Reserve early to get the best rate. 1-800-420-2424 or email vcr-groupres@destinationhotels.com
