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	Today’s Date:

	PERSONAL INFORMATION

	First Name:
	Last Name:
	
	Affiliation:  

	
	

	Street Address:
	Phone Number:

	
	(          )

	P.O. Box:
	City:
	State:
	ZIP Code:

	
	
	
	

	E-mail: 

	PAYMENT INFORMATION

	Name On Card/Check: 


	Credit Card/Check Information Same As Above:  ( Yes


Paying With Cash?:      ( Yes

	Street Address:
	Phone Number:

	
	(          )

	P.O. Box:
	City:
	State:
	ZIP Code:

	
	
	
	

	E-mail:

	Card Number: 
	Expiration Date:

	Check Number: 

	

	REGISTRATION INFORMATION

	Registration Type
	Registration Total

	UCEA Member Faculty:  $165
	$

	Non-Member Faculty:  $190
	$

	Practicing Administrator:  $190
	$

	UCEA Graduate Student:  $70
	$

	Non-UCEA Graduate Student:  $80
	$

	
	

	Contributions
	

	Jackson Scholar Contribution
	$

	Clark Seminar Contribution
	$

	Postdoctoral Fellowship Contribution
	$

	Awards Program Contribution
	$

	

	Signature ______________________________________________________________________________



	UNIVERSITY COUNCIL FOR EDUCATIONAL ADMINISTRATION 

2010 CONVENTION RECEIPT                                                                       



	Name:
	Affiliation:  

	Payment Type:  
	
	( Credit Card
	( Check
	( Cash

	Registration Type:
	( UCEA
	( Non-UCEA
	( Administrator
	( Other

	

	(UCEA STAFF ONLY) 

	
	
	Total Received
	$




















