
Full Name:____________________________________________  Title: __________________________________________
First Name for Name Tag: _______________________________________________________________________________
College: _____________________________________________________________________________________________
Mailing Address: ______________________________________________________________________________________
____________________________________________________________________________________________________
E-Mail: ______________________________________________________________________________________________

Name and college when certified if different than above: _______________________________________________________
Daytime Telephone:____________________________________  Fax: ___________________________________________

Please note any special dietary, health, or access needs: ______________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________

Institute Tuition: (circle one)
Individual Early Bird (Postmark By October 6) $ 255
Regular (after October 10 or on-site)  $ 285
(payment must be included, or registration will not be accepted)

College Purchase Order Number _________________ (must enclose or fax copy)

Check enclosed: $_____________ Check number:____________________ 

Credit Card: (Circle one)        VISA             MasterCard            American Express             Discover 
Card Number_ _ _ _ _ _ _ _ _ _ _ _  _ _ _ _       Expiration Date (mm/yy)  _ _/_ _
CVV2 Code: _ _ _ _  (3 or 4 digit security code found on back of the credit card, front for AMEX)

Cardholder name (print) ___________________________________ Signature _____________________________________

Cardholder Billing Address  ______________________________________________________________________________

______________________________________________________ Telephone _____________________________________

The 2009 Leading Edge Institute is convening concurrently with the Community College Humanities Association (CCHA) 2009 
National Conference and the Institute Tuition includes all of the CCHA Conference events. CCHA will announce pre-Conference 
opportunities soon and we will forward information about the pre-Conference events and fees when they become available. Learn 
more at www.ccha-assoc.org/ 

Fax Purchase Order or Credit Card Registrations to:   601.987.5536
OR Mail completed form and payment to: Phi Theta Kappa Leadership Development Programs
 1625 Eastover Drive
 Jackson, MS  39211

* Institutions may substitute one participant for another.  Cancellation must be in writing by October 16, 2009.  
   A refund, minus a $75 administration fee, will be issued.

For Office Use Only

Date Received______________________________________ Invoice Number ______________________________________________________

(electronic confirmation will be sent to e-mail address listed)

Please Note: An electronic confirmation 
message will be sent to the e-mail 
address listed above.


