
2009 Presenter Registration fees
q  Presenter/NAEYC member  $119      q  Presenter/nonmember  $199

Work setting—Circle the age group/population with whom you work and your posi-
tion. Circle all that apply.

Age group/population

Registration via online, fax, or mail must be completed on or before Friday, Oc-
tober 23. After that date, Registration is available only online or on-site. Payment 
must accompany the Registration form. Non-U.S. registrants––be certain that 
your fees are paid in U.S. funds drawn on a U.S. bank, bank draft, or credit card. 
Fees are nonrefundable after October 23. Cancellations prior to October 23 will 
incur a $50 processing charge. See the Registration instructions for cancellation 
policy. 	
	 Make check/money order payable to and return entire form to 
	 NAEYC Registration
	 c/o CompuSystems, Inc. 
	 P.O. Box 506
	 Brookfield, IL 60513-0506

If you have questions about NAEYC Conference Registration, please 
contact CompuSystems at 866-878-0745 or 708-486-0745. For all other ques-
tions, please contact NAEYC at 800-424-2460, or visit www.naeyc.org.

10  Infant/toddler
11  Preschool/pre-K
12  Kindergarten
13  Primary/school age 	
14  Middle/secondary
15  College students
16  Families
17  Other adults

Position
19  Elementary principal
20  Teacher
21  Family child care 

provider
22  Center director/

school admin.
23  College educator/

trainer
24  Licenser

NAEYC sometimes rents its Annual Conference mailing lists to exhibitors to distribute information regarding early childhood-related products and services. 
Revenues are used to support other NAEYC activities. Please check here if you wish to have your name removed from the list:  q

Payment method (no purchase orders)
q  Check/money order enclosed    q  VISA    q  MasterCard
q  American Express    q  Discover
If you are paying by credit card, fax this form to 708-344-4444.

_________________________________________________________________
Card number	 Expiration date

_________________________________________________________________
Printed name of cardholder	

_________________________________________________________________
Signature of cardholder 

NAEYC Presenter Registration form 
2009 Annual Conference  Washington, D.C.  November 18–21
Print clearly or type, and complete ONE form for EACH registrant. Copy if extra forms are needed. 

__________________________________________________________________________________________________________________________________
Last name	 First name	 Middle initial

_________________________________________________________________________________________________________________________________________
Organization (if materials are being mailed to your business address)

_____________________________________________________________________________________________________________  q  Home or q  Business
Street	 Apt. or suite #

____________________________________________________________________________________________________________________________________
City	 State	 ZIP/Postal code

________________________________________________ (      ) _________________________________ (      ) _________________________________
Country	 Daytime telephone	 Fax

____________________________________________________________________________________________
E-mail (Important! Your Registration confirmation will be e-mailed to you.)

If you are registering at the NAEYC member rate, provide your valid/current NAEYC Membership ID (or Global Alliance) # _____________________________

             TOTAL ENCLOSED $___________

25  Parent of child in care
26  Advocate
27  Researcher
28  Student
29  Retired
30  Consultant
31  Other: ____________

_____________________

_____________________

Registration fee $_____________

q  Check here if you have special needs. 
You will be contacted by NAEYC.

How did you hear about the 2009 NAEYC Annual Conference? 
q  a. Young Children journal    q  b. NAEYC’s Web site  

q  c. NAEYC’s Preliminary Program  

q  d. Recommendations from colleagues  

q  e. Other ____________________________________________________________

Where are you staying in Washington, D.C.? 
g. Name of hotel _________________________________________________ 

q  h. live in area  q  i. staying with friend/relative

Separate-Fee Workshops—Tuesday, November 17  8:30 a.m.–4:00 p.m.
Tuesday Workshop descriptions are available at www.naeyc.org.

Communication Skills for Challenging Conversations (106)

	 q  $325 (member)      q  $390 (nonmember)

Developmental Screening and Classroom-Based Assessment of Preschoolers: An 
Introductory Training (101) 

	 q  $325 (member)      q  $390 (nonmember)

NAEYC Accreditation of Programs for Young Children: Improving Program 
Quality through the NAEYC Self-Study Process (103)

	 q  $199 (member)      q  $249 (nonmember)

NAEYC Accreditation of Programs for Young Children: 
Operation Accreditation (102) 	

	 q  $199 (member)      q  $249 (nonmember)

NAEYC Early Childhood Associate Degree Accreditation: A Self-Study 
Workshop for Associate Degree Faculty (104)

	 q  $195 (member)      q  $275 (nonmember)

NCATE Accreditation: An NAEYC Workshop for Faculty Compiling Program 
Reports (105)

	 q  $195 (member)      q  $275 (nonmember)

	 Workshop fee $___________


