
Virginia Technology Education 
Association 

Registration 
 

Summer Conference 2010 
“STEM: Integrate and Educate” 

 

 

Technology Education Sessions/Activities Fee Registration Form 
(Print or Type – Please copy form for additional participants) 
 Complete registration forms and submit by June 1, 2010. 

Name:      _________________________________________________________________________________ 
 

Specific Course(s) Taught:      ________________________________________________________________ 
 

School Division:       

Name of School, Community College, University, or Business:       

 

Summer Contact Information 
Mailing Address:       

(To receive confirmation and further information) 
City:      ____________________________ State:      _____ Zip:      ______________ 
Daytime Phone:      ___________ FAX:      _______ E-mail:      _____________________ 

Monday and Tuesday Pre-conference Session: AutoCAD 2010 Certification Prep (Must register for Conference) 
This two day AutoCAD 2010 certification prep workshop will: 1) help you improve your understanding of the AutoCAD concepts and drawing 
competencies that will be tested, 2) strengthen your general AutoCAD knowledge and abilities, 3) introduce you to the exam format and provide 
you with useful tips for preparing for and taking the exam, and 4) provide an opportunity to take the Associates Certification. Attendees are 
responsible for their own travel and lodging. 
 

 
 
 

Yes, I wish to register for the AutoCAD 2010 Certification Prep 
Monday August 1 and Tuesday, August 2, 2010, 8:30 a.m. to 4:30 p.m. 

  

 
 
 

Additional AWARDS 
BANQUET attendees 

tickets 
$35.00 per person. 

 
 
 
 

Summary of Registration Fees 
 
Member Registration $175.00 
($200.00 after June 30) 
Non-member Registration $200.00 
($225.00 after June 30) 
Undergraduate/Graduate attendees 
Registration  ($50.00 or $75.00 after 
June30, 2010) 
Additional Banquet Tickets  $35.00 
 
Total Registration Fees: 

Amount 
Enclosed 

 
      

 
      

 
 

      
 

      
 
 

               

Method of Payment 
 Check        Amount 

Make Check Payable to: 
VTEA 
 

 Credit Card: 
 VISA 
 Master Card 

Payment by check or credit card to: 
VTEA 
P.O. Box 35537 
Richmond, VA 23235 
Fax: 804-230-0191 

_____________________________________ 

Cardholder’s Name  

_____________________________________ 

Credit Card Number 
 
Expiration Date ________________________

 


