TABLE PURCHASE & EVENT ONLY REGISTRATION FORM

1st CCCU Blue Carpet Event: Raising A Generation Of Peace Builders
Through Christian Higher Education
February 25, 2010 | Atlanta, GA | Georgia Aquarium

Fax: (202) 546-8913

Email: jjames@cccu.org

or mail this form and payment to:

Council for Christian Colleges & Universities
321 8" Street, NE

Washington, DC 20002

[

This form is for those who want to attend the 1% CCCU Blue Carpet Dinner only and not any sessions from the Forum
program or those who wish to purchase a full table at the event. Please complete all sections of the form.

] Individual Registration (Event Only) [ ] Table Registration

Part 1. Profile & Badge Information

Name:
Badge Name:
(please enter the name you wish to appear on your name badge)
Title:
Institution:
Address:
City State/Province Zip Code
Phone: ( ) ( ) ( )
Work Home Mobile
( )
Fax Email

Part 2. Registration Information

Registration Class: [] Member  [] Non-Member [] North American Affiliate [] International Affiliate [] Student
[0 Spouse [ Sponsor/Exhibitor [] Retired [ Media
Registration Quantity Amount Enclosed

Individual Registration

Member (must have paid 2008-2009 dues) $125 x $

Non-member $125 x $

North American Affiliate $125 x $

International Affiliate $125 x $

Spouses $125 x $

Student $99 X $
Sponsors/Exhibitors $125 x $

Retired $125 x $

Media $125 x $

Table Registration $1,200 x $

Note: Please note that the registration fee for this event will increase to $175 per individual and $1,600 per table onsite starting
February 15, 2010.

Part 3. Payment
Method: []Visa []MasterCard [] American Express [ ] Money Order [] Check (U.S. funds only payable to CCCU)
Card # Expiration Date Security Code

Name as it appears on the card

Signature Charge Total $



mailto:jjames@cccu.org

No refunds will be provided for cancelled event registrations.

Part 4. Table Registration

If you are registering a table, we must have the names of your table members in order to complete the registration. Tables

accommodate a total of 10 guests. Please list the contact information for your 9 guests.

1. Name:

Badge Name:

Title:

Phone:

2. Name:

Badge Name:

Title:

Phone:

3. Name:

Badge Name:

Title:

Phone:

4. Name:

Badge Name:

Title:

Institution:

Phone:

5. Name:

Badge Name:

Title:

Institution:

Phone:

(please enter the name you which to appear on your name badge)

( ) ( ) ( )
Work Home Mobile
Email

(please enter the name you which to appear on your name badge)

( ) ( ) ( )
Work Home Mobile
Email

(please enter the name you which to appear on your name badge)

City State/Province Zip Code
( ) ( ) ( )
Work Home Mobile
Email

(please enter the name you which to appear on your name badge)

( ) ( ) ( )
Work Home Mobile
Email

(please enter the name you which to appear on your name badge)

( ) ( ) ( )




6. Name:

Badge Name:

Title:

Institution:

Phone:

7. Name:

Badge Name:

Title:

Institution:

Phone:

8. Name:

Badge Name:

Title:
Institution:

Phone:

9. Name:

Badge Name:

Title:

Institution:

Phone:

Work Home Mobile
Email

(please enter the name you which to appear on your name badge)

( ) ( ) ( )
Work Home Mobile
Email

(please enter the name you which to appear on your name badge)

( ) ( ) ( )
Work Home Mobile
Email

(please enter the name you which to appear on your name badge)

( ) ( ) ( )
Work Home Mobile
Email

(please enter the name you which to appear on your name badge)

( ) ( ) ( )
Work Home Mobile

Email



