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Embracing the Diverse Needs and Strengths of Youth in 

Out-of-School Time!
PAYMENT





REGISTRATION FORM





Friday, September 24, 2010  *  9:00am - 3:00pm


Curry Student Center Ballroom, Northeastern University, Boston





Print and complete this form. 


Mail or email this form with payment (if paying with check) by Friday, September 17, 2010 to: � HYPERLINK "mailto:zgola@bostnet.org" ��zgola@bostnet.org� or BOSTnet, 6 Beacon Street, Suite 1110, Boston, MA 02108, Attn: AMA Conference





3.) Please complete an individual registration form for EACH conference attendee.














NAME:______________________________________________________





ORGANIZATION:________________________________________________





ADDRESS:___________________________________________________





PHONE:______________ FAX:_________________ EMAIL:_____________





I WILL ATTEND: FULL DAY_____ MORNING ONLY_____ AFTERNOON ONLY_____





Workshop Registration





FOR BOTH MORNING AND AFTERNOON SESSIONS, PLEASE INDICATE YOUR FIRST, SECOND, AND THIRD CHOICES BY PLACING THE WORKSHOP LETTER FROM THE ATTACHED FORM IN THE APPROPRIATE PLACE. WORKSHOPS WILL BE FILLED ON A FIRST- REGISTERED, FIRST-SERVED BASIS.





Morning Workshop 						Afternoon Workshop





     1ST____ 2ND____ 3RD____ 					       1ST____ 2ND____ 3RD_____





Cost of Conference - $40 per person


Member Fee 	  - $30 per person





Method of Payment: 


      Check enclosed             Date: _____________





 �	 Credit Card (via PayPal in Online Registration) 





Please indicate if you have any special needs or requests for accommodations:_____________


______________________________________________________________________


MAIL COMPLETED FORM AND PAYMENT BY Friday, September 17th, 2010 TO:


BOSTnet, 6 Beacon Street, Suite 1110, BOSTON, MA 02108


OR FAX FORM TO: 617-720-1291 PAYMENT MUST BE RECEIVED PRIOR TO CONFERENCE DATE TO ENSURE REGISTRATION.

















