
	
  

	
   	
  

	
  
___________________________________________________________	
  
First	
  Name	
   	
   Middle	
  Initial	
   	
  	
  	
  	
  	
  	
  	
  Last/Family	
  Name	
  
	
  
_________________________________________________________________	
  
Title	
  
	
  
_________________________________________________________________	
  
Affiliation	
  
	
  
_________________________________________________________________	
  
Mailing	
  Address	
  
	
  
_________________________________________________________________	
  
City	
   	
   State	
   Zip	
  Code	
  	
   Province	
  	
   Country	
  
	
  
_________________________________________________________________	
  
Work	
  Phone	
  Number	
   	
   	
   Home/Mobile	
  Phone	
  Number	
  
	
  
_________________________________________________________________	
  
Email	
  Address	
  (Required	
  for	
  Conference	
  Confirmation)	
  

	
  

Area	
  of	
  Expertise:	
  
□	
  K-­‐12	
  administrator	
  
□	
  Policymaker	
  
□	
  K-­‐12	
  Teacher	
  
□	
  College/university	
  faculty	
  or	
  staff	
  
□	
  Other:	
  __________________________	
  
How	
  did	
  you	
  hear	
  about	
  the	
  
Conference?	
  
□	
  Previously	
  Attended	
  

□	
  Website	
  

□	
  Other	
  conference/workshop	
  

□	
  Email	
  

□	
  Colleague	
  

□	
  Other:	
  ___________________________	
  

	
  

Payment	
  Information	
  
Registration	
  Fee:	
  $25	
  
The	
  conference	
  registration	
  fee	
  includes	
  admission	
  to	
  all	
  
conference	
  sessions	
  and	
  the	
  lunch	
  meal.	
  This	
  fee	
  does	
  not	
  
include	
  the	
  group	
  dinner	
  session.	
  

Group	
  Dinner	
  Fee:	
  $25	
  
There	
  is	
  an	
  additional	
  fee	
  in	
  order	
  to	
  attend	
  the	
  group	
  dinner	
  
session	
  in	
  the	
  evening.	
  

Fee	
  Calculation:	
  
Registration:	
  $________	
  
Group	
  Dinner:	
  $________	
  
Total:	
  $________	
  

Payment	
  Type	
  
Payment	
  is	
  only	
  acceptable	
  in	
  the	
  form	
  of	
  a	
  check.	
  Checks	
  are	
  
payable	
  to	
  any	
  of	
  these	
  acceptable	
  options:	
  
-­‐Kennesaw	
  State	
  University	
  Research	
  and	
  Service	
  Foundation	
  
-­‐KSU	
  Research	
  and	
  Service	
  Foundation	
  
-­‐KSURSF	
  

Mail	
  to:	
  
2015	
  SECLA	
  Conference	
  
Confucius	
  Institute	
  at	
  Kennesaw	
  State	
  University	
  
1000	
  Chastain	
  Road,	
  Suite	
  1900	
  
Kennesaw,	
  GA	
  30144	
  
Tel:	
  (470)	
  578-­‐7618	
   Fax:	
  (470)	
  578-­‐9173	
  

Conference	
  Sessions	
  Information	
  
Afternoon	
  Breakout	
  Session	
  (Select	
  One):	
  

□Track	
  A:	
  Workshop	
  for	
  teachers	
  

□Track	
  B:	
  Workshop	
  for	
  researchers	
  

□Track	
  C:	
  Forum	
  for	
  school	
  administrators	
  and	
  CI
	
   directors	
  

Special	
  Dietary	
  Needs:	
  

□Food	
  Allergies:__________________________________	
  

□Dietary	
  Lifestyle:________________________________	
  

Questions	
  
If	
  you	
  have	
  any	
  registration	
  questions,	
  call	
  the	
  Confucius	
  
Institute	
  at	
  Kennesaw	
  State	
  at	
  (470)	
  578-­‐7618	
  or	
  email	
  
secla@kennesaw.edu.	
  You	
  can	
  also	
  visit	
  our	
  website	
  at	
  
dga.kennesaw.edu/content/ci.	
  

Important	
  
After	
  your	
  registration	
  has	
  processed	
  you	
  should	
  receive	
  a	
  
confirmation	
  via	
  email.	
  It	
  is	
  advised	
  to	
  verify	
  that	
  you	
  were	
  
registered	
  successfully	
  before	
  making	
  travel	
  arrangements.	
  


