
 

 

 
 

 
 
 
 

Use your TAB key to navigate through the fields or click on a field to enter information. 

 
Name  _______________________________________ Job Title _____________________________________  

Organization / School District / Business  _______________________________________________________ 

Address Used for Billing  _____________________________________________________________________ 

City  _________________________________________________ State _____________  Zip ______________ 

Phone  _______________________________ Email Address  _______________________________________ 

E-mail address is required for conference registration confirmation. Your registration will not be processed 
if a payment option is not selected.  Please refer to the information brochure for cancellation and 
substitution policies.  
  

       Check this box if you do not want to receive information from MNCEC in the future. 
 
Special Needs (accessibility, dietary, interpreter)  _______________________________________________ 

Conference Rate for members:  $195.00           Rate for non-members:  $225.00 

_______ I am a member of MNCEC.  Membership number ____________________________________ 

_______ I am not a member of MNCEC (non-member rate) 

Your registration fee includes the two-day conference, continental breakfasts, lunch, refreshments, and 
presenter materials for the sessions selected.  Additional meals and overnight accommodations are not 
included in the prices above.  Call Breezy Point Resort to book your sleeping room 800-432-3777. 
 
Select your payment option.  All checks should be made payable to MNCEC 

 _____ Purchase Order    (enter number _____________________________ ) 

 _____ District or Personal Check  (enter check number _______________________ ) 

 _____ VISA / MC   (enter number ___________________________ ) (exp. _____ / _____ ) 
           You may also pay with your credit card using our secure website at www.eventsbyquest.com 
   
TO COMPLETE YOUR REGISTRATION: 
Use the “Save As” feature in your file menu to save the document with your information entered.  
Send as an attachment by email to: info@questeducational.com.  Checks should be mailed to: 
MNCEC Conference, C/O Quest Educational Services, P.O. Box 83, Hastings, MN 55033.  
 
If you have not received a confirmation within 72 hours of e-mailing this form please call 651-438-2644 

MNCEC Special Education Conference 
2010: What have we learned and where we are going 

Registration Form for Individuals 
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