SC Residents Registration Form:
South Carolina PITC Conference
¢ 3,, February 11 — 12, 2010

South Carohna J ngnm For Infant/Toddler Care

Please send your completed enrollment form, with payment, by December 15, 2009. We will
accept checks and purchase orders. Make check or purchase order payable to the University
of South Carolina. Mail your enrollment form, with payment, to:

South Carolina PITC Conference
University of South Carolina
Child Development and Research Center
1530 Wheat Street
Columbia, SC 29201

Send your application now to reserve your space! We hope to accept all who apply, but if the
number of registrations exceeds our capacity, South Carolina registrations will have priority over
out-of-state registrations and applicants who have achieved PITC certification will have priority
over those who are not certified. Please contact Jamie Gile by email if you have any questions:
scpitc2010@yahoo.com

Personal Information:

Name: Nickname for Nametag:
Job Title: Email:

Direct Phone: ext: Mobile Phone:

Fax:

Home Address: Please note that this will be used as your mailing address.

Address:

City: State: Zip:
County:

Home Phone: Home Fax:

Organization Information: Your name and organization information will be included in the participant list, which will
be distributed to the attendees at the conference.

Employer Name:

Address:

City: State: Zip:
County: www address:

Main Phone: ext: Main Fax:
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Your Name:

Graduate Conference Reqistration:

South Carolina residents:

O $100 Registration Fee
(includes double occupancy room)

Hotel Accommodations:

O Double Occupancy:
o |lam requesting to room with:

(Name of Person)
o |do not have a particular roommate request. Please match me with a roommate based on the following:

| am: Female or Male Early To Bed or Night Owl | snore | smoke

* Please note the Embassy Suites Hotel Airport/Convention Center is a non-smoking Hotel. Smoking is not
permitted in any rooms.

Note: In addition, if you have a condition (i.e. insomnia, snore, etc.) which might disturb your roommate, we
strongly recommend that you request and pay for a single room.

U Single Occupancy: A very limited number of single rooms are available on a first-come, first serve basis.
The conference coordinator will notify you of availability if you select either of the single room options listed
below.

o If a single room is available | will pay the additional room fee of $129 otherwise | will accept a double
occupancy room.

o | am requesting a single room in the conference hotel. If one is not available in the conference hotel | will
make arrangements for my own hotel accommodations as needed.

0 No Hotel Accommodations Needed (Meals are included in the registration fee).
All participants must pay the conference registration fee: $100

Cancellation Policy:

We cannot offer refunds on the registration fee, but substitutions will be accepted.
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Your Name:

PAYMENT:

"1 Check/PO enclosed (Make checks payable to the University of South Carolina.) Amount
enclosed:

Please return completed registration form with method of payment to:
South Carolina PITC Graduate Conference
University of South Carolina
Child Development and Research Center
1530 Wheat Street
Columbia, SC 29201

Our Federal Tax I.D. number is 57-6001153.

Additional Information:

L1 require a wheelchair-accessible room.

[1 1 have special dietary needs:

Please list any other accommodations that are necessary to enable you to participate fully in the conference:

REGISTRATION DUE DATE: Enroliment form and payment must be received by December 15",
Register early! Limited spaces are available.

| have read and agree with the policies stated in this application.

(Registrant's Signature)

This event is generously sponsored through a partnership with the South
Carolina DSS ABC Voucher Program and the University of South Carolina.
Please list any other accommodations that are necessary to enable you to participate fully in the Institut

The South Carolina

A|B|C 70, SOUTICAROLINA.
Ll

Child Care Program
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