Conference Registration

Electronic form available at www.ctat.org

Registration Information

Name

Work Title

Employer

Address

City State Zip

Phone

Email (required)

Attendee Category

Q Counselor 0 Postsecondary Educator

Q CTE Director Q Principal

0 CTE Specialist Q Tech Prep

Q Curriculum Director Q Superintendent
0 Employer/Industry Q Other

0 Health Science
Technology Teacher

Method of Payment
Registration form must be accompanied by payment
or signed purchase order.

Check Number
Make checks payable to Texas Career Education
Conference (TCEC) Tax ID 75-2832376.

Purchase Order Number

Credit Card
0 Master Card 4 Visa 4 Discover 1 American Express

Card Number

Expiration Date

Name on Card

Billing Address

City State Zip

Signature

Important Deadlines

June 6 Last day for early bird rate
June 20 Last day for refunds

July 4 Last day to mail registration
July 11 Last day to fax registration

After July 11 Registration must be done at
conference upon arrival and must
include payment or signed purchase

order

Cancellation Policy

Cancellations received in writing via fax (512) 288-9998 or
email to kristen@ctat.org by June 20 will be refunded. After
June 20, total registered amount is retained or payable to
CTAT. Substitutions are welcome.

Texas Career Education Conference

Registration Fees

Early Bird Rate (Postmarked or faxed by June 6)
Regular Rate (Postmarked or faxed after June 6)
Presenter Rate

Retiree Rate

Workshops and Activities

July 21-24

4 $280
a$320
4 $200
a$135

Conference registration required for participation in optional workshops, purchase of

materials and activities.

Workshops and Material

CTE Program Management Training
Choose afternoon breakout session to attend:
(Includes materials and meals)

CTE Program Management Resource Materials
(Without workshop)

Certification and Training for CC/Cl Teachers

Health Science Technology New Teacher Orientation
(Requires verification letter from district establishing date of hire
must accompany registration form)

ATC Training for Health Science Technology Teachers
Choose three courses maximum:

4 Intro to Health Science Technology
1 Medical Terminology

Q HST I/l and Career Prep

Q HST Il EMT

QO HST Il Medical Assisting

Luncheons and Companion Fees

CTAT Business Luncheon

CTAT Annual Awards Luncheon

THOA Annual Awards Luncheon (HST attendees only)
Companion Fee for Meals ($700 per guest)

Companion Name for Badge

Companion Name for Badge

Tours

Tour Houston CTE Programs
(Bus departs Westin Galleria at 11:30am July 21)

Tour The Health Museum
(Bus departs Westin Galleria at 11:30am July 21)

Q4175
Q Administration
A Guidance

Qa$70

dno fee

dno fee

dno fee

QO HST 1l Medical Lab Technology

Q HST Il Nurse Aide/Home Health Aide
QO HST I Pharmacy Assisting

QO HST 1l Vocational Nursing

Qa$15
Qa$15
dno fee

Q$100
0 $100

dno fee

dno fee

Total AmountDue $§

Fax
(512) 288-9998
For payment by credit card and/or

purchase order

Mail

CTAT

4404 W. William Cannon
Ste. P Box 210

Austin, TX 78749

For payment by check

Contact
Kristen Tan
(512) 288-8666
kristen@ctat.org
www.ctat.org

deadline.

Make hotel reservations early. The confer-
ence hotel frequently sells out of rooms at
the discount rate before the reservation
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