
2011 GSETA CONFERENCE REGISTRATION
PLEASE PRINT INFORMATION AS YOU WANT IT TO APPEAR ON NAME BADGE

Name of Organization ______________________________________________________________________________________________________________________________________________

Mailing Address ___________________________________________________________________________________________________________________________________________________

City _____________________________________________________ State __________________________ Zip Code_________________________________ County_________________________

Contact Person ___________________________________________Email ________________________________________Phone______________________________________________________

(Please use appropriate # indicating your title when completing individual registration information

1. Upper Management = WIB/I Stop Operator / Mgr. , Agency Directors, Etc.    5. Training Vendor
2. WIB + WIB Members         6. Legislator/Board Member
3. Supervisor/Mid Mgt = CFO’S Mid-Management, Planners, Monitors, Etc.   7. State Employee/Manager
4. Frontline = Counselors, Case Managers, Job Developers, Instructors, Etc.   8. Public School Official

For registration questions call (609) 989 - 6824 or email cherrick@mercercounty.org

Advance registrations must be received by September 6, 2011.  Registrations received after September 6, 2011 will be subject to the late registration fee.
Sorry, we cannot accept credit cards.  LATE REGISTRATIONS MUST BE FAXED TO:  (609) 396 - 9563

Attendee Name Badge   Email   Position #  Both Days   September 14th  September 15th  
(Print First - Last Name)        Advance ($200)  Advance ($125)  Advance or
          Late on Site ($225)  Late on Site ($150)  On Site ($100)

_______________________________________ _____________________ _____________ _________________  ________________  _______________  $__________
   
_______________________________________ _____________________ _____________ __________________ ________________  ________________  $__________ 
 
_______________________________________ _____________________ _____________ __________________ ________________  ________________  $__________

_______________________________________ _____________________ _____________ __________________ ________________  _______________  $__________

_______________________________________ _____________________ _____________ __________________ ________________  ________________  $__________

                Grand Total   $__________

Conference registration fee includes workshops, an evening reception, conference journal, continental breakfast(s), luncheon(s) and refreshments.
       Please check if any registrant has any special needs or meal requests.  Indicate name and accommodation needed below.

_______________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________

(BADGES ARE NEEDED FOR ALL ACTIVITIES!)
EACH BADGE WILL BE COLOR CODED TO REPRESENT A CERTAIN DAY SO NO SUBSTITUTIONS OF ATTENDEES WILL BE PERMITTED DURING CONFERENCE

(FORM MAY BE REPRODUCED FOR ADDITIONAL ATTENDEES)


