
The 12th Annual Texas Charter Schools Conference

Unifying the Texas Charter School Movement 

April 13–15, 2009

Marriot Rivercenter Hotel • San Antonio, TX 

Name: _______________________________________________________________________________________

School/Organization:  ___________________________________________________________________________

Address:  _____________________________________________________________________________________

City:  ____________________________________________________ State: ___________ ZIP: ________________

Phone:  __________________________________________ Fax: ________________________________________

E-mail:  _______________________________________________________________________________________

JOB TITLE:

 Administration  Developer  Policy Maker - National

 Assistant Principal  EMO/CMO  Policy Maker - State/Local

 Authorizer  Executive Director  Principal

 Board Member  Facilities Manager  State Association Staff

 Business/Community Leader  Funder/Foundation Staff  Student/Alumni

 CFO and Business Manager  Media  TEA/ESC/SBOE

 Curriculum Specialist  Parent  Teacher

 Vendor (non-exhibitor)   Other: ____________________________________________

IF YOU ARE A TEACHER . . .

    Please select Grade Level (check all that apply):

 Elementary School  Middle School  High School

    Please select Subject (check all that apply):

 Reading  Math  Science

 Social Studies  Visual/Performing Arts  Special Education

 Best Practices  Other: ____________________________________________

HOW DID YOU HEAR ABOUT THE CONFERENCE?

 Postcard/Mailing  Fax  Colleague/Friend

 State Association Email  Previously Attended  Friday Facts

 Conference Web Site  Other: _______________________________________________

IS THIS YOUR FIRST TEXAS STATE CONFERENCE?

  YES           NO

MAILING LIST

A limited number of our sponsors and exhibitors will send out one email OR one hard copy mailing prior 

to the conference as well as one email OR hard copy mailing after the conference. These organizations 

are vital to the support of the conference and they are the critical element that allow us to keep our 

registration costs down.  However, if you wish to opt out of receiving this information, please check the 

box below.

 I wish to opt out of receiving information from conference sponsors and exhibitors. page 1 of 2

Attendee Registration Form

Presents



REGISTRATION OPTIONS—Please circle the most appropriate price.
 NOTE: Registration fees include:
 • April 13 Welcome Reception
 • April 14 and 15 Continental Breakfast
 • April 14 and 15 Lunch
 • April 14 Special Evening Event

Please circle the most appropriate price
Early Early Bird

thru Nov 30

Early Bird

Dec 1–Feb 28

Advance

Mar 1–Apr 3

Onsite

After Apr 3

Individuals — School/Govt $225 $300 $375 $450

Group   — School/Govt (4 or more)
$200 

(per person)

$275

(per person)

$350

(per person)

$400

(per person)

Individual — Non-School $325 $400 $475 $550

Group — Non-School (4 or more)
$275

(per person)

$350

(per person)

$425

(per person)

$500

(per person)

One Day April 14 $175 $250 $325 $400

One Day April 15 $125 $200 $275 $350

Guest Registration $100 $100 $100 $100

PAYMENT OPTIONS

Check Number: _____________    

 Checks payable to: Texas Resource Center for Charter Schools

 Mail check to: 2009 Texas Charter Schools Conference

                  1277 University of Oregon 

                  Eugene, OR 97403-1277

Credit Card:        Mastercard  Visa 

 Exp. Date: _____/______ CVV2#____________

 Card Number: ________________________________________________________________________________

 Name on Card:  _______________________________________________________________________________

 Billing Address (if different from registration address)

 Address: ____________________________________________________________________________________

 City:  _______________________________________________ State: ____________ ZIP: __________________

Purchase Order:

 PO Number:  _________________________________________________________________________________ 

 Organization:  ________________________________________________________________________________

 Contact Name:  ______________________________________________________________________________

 Address: ____________________________________________________________________________________

 City:  _______________________________________________ State: ____________ ZIP: __________________
 

 Signature___________________________________________________________________Date____________

TOTAL REGISTRATION FEES: $_____________

RSVP For April 14 Special Evening Event

____YES I plan to Attend        ____NO I will not be able to attend

SEND YOUR REGISTRATION BY FAX OR MAIL. . .

Fax:   541.346.3545

Mail:  2009 Texas Charter Schools Conference

  1277 University of Oregon

  Eugene, OR   97403-1277

QUESTIONS?

Phone: 800.280.6218

E-mail: texascharterconf@continue.uoregon.edu

CANCELLATION & REFUND POLICY

Conference cancellations must be requested in writing and 

will be subject to the following fees:

 • Before December 31, 2008 – 20% cancellation fee

 • January 1, 2009—March 15, 2009 – 80% cancellation fee

 • No refunds will be given after March 15, 2009

 

Email requests to texascharterconf@continue.uoregon.edu 

or fax to 541.346.3545 
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