
Conference & Membership Registration Form
September 30th – October 2nd, 2009     Presque Isle, Maine

“Yes We Can!”
CONTACT INFORMATION (please print clearly)

Name:  _______________________________________________  Title:  _______________________________________________

Name as you’d like it to appear on your name tag:  ________________________________________________________________

Program:  __________________________________________________  Institution:  _____________________________________

Address:  ___________________________________________________________________________________________________

City:  _______________________________________________________  State:  _______________  Zip:  ____________________

E-Mail:  ___________________________________________________________________________  Fax:  ___________________

Are you interested in being a session moderator?  Yes  _____________   No  ____________

MEMBERSHIP ENROLLMENT INFORMATION CONFERENCE COST (Please select one)

_____ $20 Professional Membership _____ $130 for MEEOA member complete conference rate,
                    including all sessions and meals

_____ $  5 Associate Membership _____ $150 for non-member complete conference rate,
                    including all sessions and meals

_____ $75 Program Membership _____ $  65 for one day attendance.  Please specify which
                    day you’ll attend:  _________________________

PLEASE INDICATE PAYMENT TOTAL AND METHOD OF PAYMENT

$____________ Total Payment                               $__________ is enclosed with this registration

Please Make Checks Payable to:  MEEOA $__________ is being processed; a check will follow this registration

LODGING
A block of rooms have been reserved at the Northeastland Hotel in Presque Isle.  The conference rate is $87.00 per room, single or
double occupancy.   Please make lodging reservations directly by calling 1-800-244-5321.  Reservations must be made by September
16, 2009

MENU AND DIETARY INFORMATION

I’ll be attending the following conference meals:  _____  All Meals _____  Thursday Breakfast
_____  Thursday Lunch _____  Thursday Dinner
_____   Friday Brunch

Special Dietary Needs:  ________________________________________________________________________________________

Please SEND YOUR REGISTRATION BY September 11, 2009 to: Angela Theriault/UMFK
 23 University Drive
 Fort Kent, ME  04743  ph.834-7834
Accommodation Needs:  ___________________________________

REGRESSIVE SUPPER
I plan to participate in the Regressive Supper  and Pie Auction on Wednesday evening at the Maine Winter Sports Center _____
List item your program has agreed to bring or an item you would like to bring  ____________________
(call Carol 768-9620 or Velma 581-2533 with any questions)


