
 
For Hotel room reservations, http://www.starwoodmeeting.com/StarGroupsWeb/res?id=0911062275&key=2D278  

or call (800) 325-3535 or (310) 642-1111. 

Remember to mention CCEA to receive the conference rate of $114 per night plus tax. This rate also includes valet parking. 
 

Conference Registration Qualifies for Most Categorical Moneys for Staff Development and is aligned with NCLB mandates! 
 

Register online at www.cceanet.org 
 

Membership information also available at www.cceanet.org 
  

   $400 Non-member Registration including all workshops & meals  
 

   $300 CCEA Professional Member Registration including all workshops & meals        Member #   ________   
 

   $300 (Sat & Sun) Non-member Registration  
           

   $300 (Sat & Sun) CCEA Professional Member Registration           Member #   ________   
 

   $25   On-site Registration 
 

   - $100 deduction for retired members and full time students. 
 

   - $50 deduction for all early registrations received before February 1, 2010 
 

   I request Vegetarian meals 
 

Additional Meals for Guests     Friday Activities 
 

_____ Friday Dinner @ 65 =       _____             _____  $30  - Exemplary School visitation & lunch  (8:30 am-1:30 pm) 
 

_____ Saturday Lunch @ $45 =  _____             _____  $30 – Bus trip to Getty Museum (12 noon – 5 p.m.) 
  

_____Sunday Brunch @$35 =    _____   

 

 

Registration Total          _____   
  

Early Registration Discount        _____   
  

Retired/Student Discount          _____    
 

Guest meals           _____    
    

Friday Activities                 _____   
 

Grand Total           _____   
           

 

      
 

 

 

Registration Information  
  

Name ____________________________________     CCEA District # ______ 
  

District/School Name _________________________________________ 
  

District/School Address _________________________________________ 
 

    _________________________________________  
    

Telephone # ___________ E-mail Address   ___________________________ 
 

Check # ________     P.O.#   _____________ Please include copy of P.O. 
------------------------------------------------------------------------------------- 

Circle Credit Card Type:  Visa / MC / AE / Discover   Expiration Date: ___________ 

 

Credit Card #: __________________________   Card Verification Value:    __________ 

         

Print Name on card: _______________________        Signature: ______________________ 

 

Mail your registration form to: 

Dan Plough 

16529 Arena Dr. 

Ramona, CA 92065 

 

http://www.cceanet.org/

