COLLEGE of ATTENDEE REGISTRATION A’ _ Early Learmng

CENTRAL . Coahtlon
FLORIDA College of Central Florida . ol

38" Annual Early Childhood Conference
April 3, 2027, 7:15 a.m.-4 p.m.
College of Central Florida, Ewers Century Center
3001 S.W. College Road, Ocala FL 34474

Early Bird Registration: $50 must be received no later than March 12, 2027.

Registration/payments received after March 12 and onsite: $70.
Student registration: $45; payment due by March 12 or regular fees apply.

The conference adheres to a strict no refund policy. Refunds will NOT be issued once payment is received.
For group registration, complete and mail this form for each student, with your check or money order, to:
College of Central Florida ECE Conference Registration University Center, (Bldg. 20)

3001 S.W. College Road, Ocala, Florida 34474-4415

[ ] Check No.: (Make payable to CF) [ | Cash/Money Order [ | Credit/Debit

Third Party Bill, Company Name:
y pany

Contact Name:

Last First Middle
Billing Address:

Street/P.O. Box City State ZIP Code
Attendee Name:

Last First Middle
Mailing Address:

Street/P.O. Box City State ZIP Code
Telephone Numbers:
Business Contact (include area code) Home (include area code)

Email (required):
Date of Birth: Gender: [ |Male [ | Female

MM/DD/YY)
Please select ONE; I am attending as a/an:
[ ] Teacher I teach age/grade:
[] Administrator My title is:
[] Parent My children’s ages are:
[ ] Student My college and professor are:

Course No. Section Course Title Semester Year Fee
AHOO0153 17 2027 E.C.E. Conference Registration Spring 2027 $50.00

OFFICE USE ONLY: | CFI Student ID #: Processed by:

College of Central Florida offers equal access and opportunity in employment, admissions and educational activities. For inquiries regarding nondiscrimination policies contact the
Title IX Coordinator at 352-291-4410 or Compliance@cf.edu. Visit CF.edu/TitlelX for details.
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