
national coalition for campus  children’s  centers

april 8-10, 2010 • orlando, florida
REGISTRATION INfORmATION r  This is my first NCCCC Conference.     r  I am a 2010 NCCCC Member.

Name Job Title

College/University Center

Business Mailing Address

City State/Providence/Country Zip

Work Phone Home Phone

Fax Email

Special Needs, including dietary

  EARLY BIRD RATE REGULAR RATE
  Received or Postmarked Received or 
  Postmarked by 3/1/2010 after 3/1/2010

CONfERENCE KICK-Off DAY Members Nonmembers

r Wednesday, April 7, 2010 $125 $150

mAIN CONfERENCE Thursday, April 8, 2010-Saturday, April 10, 2010

r NCCCC Members $390 $420
r Nonmembers $440 $470
r NCCCC Student Members* $351 $378
r Student Nonmembers* $396 $423
r Vendors** $1,000  $1,050
*Full time students will receive a 10% discount for full conference registration; no discount for one-day 
registration. Students will be required to attach proof of full-time enrollment to their registration form.
**Vendor registration includes Conference Kick-off Day, Main Conference and a table-top space. Please 
note that there is a limit of ten (10) vendor registrations available.

TOTAL ________________

HOTEL INfORmATION
Buena Vista Palace Hotel & Spa
1900 Buena Vista Drive • Lake Buena Vista, FL 32830

All reservations must be made by march 5, 2010.  
Individual reservations can be made by calling (866) 397-6516.  You must 
identify yourself as part of the National Coalition for Campus Children’s Center 
to receive the group rate.  There are a limited number of rooms reserved in the 
room block. Reservations can be made on line at www. campuschildren.org.

Single/Double – $159 (plus tax) 
Includes: Parking; Disney Transportation; 20% Value Card (to be used in the food and 
beverage outlets, spa and hotel gift shop); and Complimentary breakfast for children 
under 3 years old; children 4-12 years old will be at a discounted rate of $8  
Monday-Saturday and $10 Sunday. (Watercress Café only).

PAYmENT INfORmATION
Please enclose check or credit card information. Registration can only be 
processed with fully payment.

Check # (Payable to NCCCC Annual Conference) Purchase Order #

Card #    r  VISA    r  MasterCard    r  Discover    r  American Express Security Code*

Cardholder Name Exp. Date

Card Billing Street Address

City State Zip

Authorized Signature Date

*Security code is the last three digits on back of card, found on signature line.

SUBmIT REGISTRATION TO:
National Coalition for Campus  Children’s  Centers 
950 Glenn Drive, Suite 150 
folsom, CA 95630 
(877)  736-6222 • (916) 932-2209 fax 

Office Use Only 
4210-100

38th annual conference

I n n o v a t I o n 
S ta t I o n


	Name: 
	Job Title: 
	CollegeUniversity: 
	Center: 
	City: 
	StateProvidenceCountry: 
	Zip: 
	Work Phone: 
	Home Phone: 
	Fax: 
	Email: 
	Check # Payable to NCCCC Annual Conference: 
	Purchase Order: 
	Card #    r VISA    r  MasterCard    r Discover    r  American Express: 
	Security Code: 
	Cardholder Name: 
	Exp Date: 
	Card Billing Street Address: 
	City_2: 
	State: 
	Zip_2: 
	TOTAL: 
	Date: 
	Office Use Only 4210-100: 
	Special Needs: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off


