
California Mathematics Council - Central Section STEMposium 
March 9-10th, 2012      Center For Advanced Research & Technology (CART), Clovis, CA 93612 

REGISTRATION FORM 
 
Full Name:  _______________________________________________________________________ 

Address: __________________________________________________________________________ 

City _____________________________________ State ___________ Zip+4 ___________________ 

Email: __________________________________________ Phone ____________________________ 
(E-mail contact is crucial; it is used for communicating registration information and problems.) 

 

Affiliation (School &/or District) _______________________________________________________ 
Position:   ___Teacher ___ Student   ___ Site Admin        ___Other Admin         ___ Other  
 
 

REGISTRATION FEE**         Regular $159 _____  Full Time Student $139 ____ 
 
 Site team registration (1 Administrator + 2 teachers) $399 _____ (need one registration form for each person) 
 

 Names of administrator and two teachers: __________________________________________ 
 

 ____________________________________________________________________________ 
 
 Late Registration rate (after March 1st ) $179 ______*Dinner not guaranteed* 

 
 

 $10 AFFILIATE dues (optional):              Stanislaus _____     Bakersfield ______      
             

           Total Due  $_____ 
College Credit will be available at the STEMposium, Friday evening is required for the credit. 
 

Meals  Friday evening VIP banquet is free for the first 100 registered. 
  Saturday continental breakfast and lunch is included in registration fee.  
  (Friday Evening Banquet is required for university credit.) 
Please specify any special access/dietary needs: _________________________________________ 
Payments     
   Check  # ___________ (payable to CMC)   Purchase Order # __________________ (enclose copy)** 
 

C  R E D I T C A R D     -     -     -     
 Credit Card Expires ______________________             Credit Card Charge of:  $__________ 
 Signature *______________________________________________________      
                                                                                                              Total Paid   $__________ 
 *Signature, telephone number and email required on all credit card sales. 
 ** PO MUST be paid within 30 days of invoice or the late rates will apply. 
 
 

Questions to CMC-MATH@SBCGLOBAL.NET or phone 925-680-8573 
NO FAXES!  Mail to: 

CMC-CS 
PO Box 880 

Clayton, CA  94517-0880 


