
REGISTRATION TIMELINE

 • Super Early-Bird through March 31

 •  Early-Bird through April 28

 •  Mail registration through June 16

 •  Web, phone, and fax registration 
     open through June 21

 • Onsite July 4–7

 • Conference cancellations accepted 
  in writing through June 26. A $25 
  fee will apply. Tour cancellation 
  deadline is May 26.

   I would like more information about 
  Academic/Non-academic Credit

   I will need accomodations for  an
  ADA disability. Please explain:___

  ___________________________

  ___________________________

  ___________________________

   This is my fi rst NECC.

   Please exclude my name and  
  postal address from third-party 
  special deals, new products, and 
  service offer mailings. ISTE does 
  not release or sell e-mail addresses 
  to outside entities.

Telephone Registration
  1.800.280.6218 (U.S. and Canada)  

  or 1.541.346.3537 

  (8 am–5 pm, Pacifi c Time)

Fax Registration
  1.541.346.3545 (24 hours)

Mail-In Registration
  NECC 2006

  1277 University of Oregon

  Eugene, OR 97403-1277

Questions?
  Phone: 1.800.280.6218

  E-mail: neccreg@iste.org

  Web: www.iste.org/necc/registration

_______________________________________________________________________
Last name     First Name

_______________________________________________________________________
Job Title

_______________________________________________________________________
School/Organization

_______________________________________________________________________
Address (Home/Work—please circle which)

_______________________________________________________________________
City State/Province ZIP/Postal Code Country (if not United States)

_______________________________________________________________________
Day Phone     Evening Phone

_______________________________________________________________________
Fax Number    E-mail Address

_______________________________________________________________________
Guest Name (note additional registration fee below)

CONFERENCE REGISTRATION Through Through After
  March 31 April 28 April 28

 ISTE Member*. . . . . . . . . . . . . . . . . . . . . . . . $145  . . . . . . . . $175. . . . . . . . $219 $_________ 
*member number required for member rate  ______________________________

California CUE Member . . . . . . . . . . . . . . . . . $145  . . . . . . . . $145. . . . . . . . $145 $_________

General Public  . . . . . . . . . . . . . . . . . . . . . . . . $199  . . . . . . . . $225. . . . . . . . $299 $_________
 (add ISTE membership and pay ISTE member rate)

 One-Day Registration  . . . . . . . . . . . . . . . . . . . $95  . . . . . . . . $105. . . . . . . . $125 $_________
 Indicate Day:   Wednesday    Thursday    Friday

Retired Educator  . . . . . . . . . . . . . . . . . . . . . . . $95  . . . . . . . . . $95. . . . . . . . . $95 $_________

Full-Time Student . . . . . . . . . . . . . . . . . . . . . . . $95  . . . . . . . . . $95. . . . . . . . . $95 $_________
 (No one younger than 16 will be admitted to the Exhibit Hall.)

Guest  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $60  . . . . . . . . . $60. . . . . . . . . $60 $_________

SPECIAL REGISTRANTS —choose one:      Group of 10+        Presenter        Volunteer

  Through Through After
  March 31 April 28 April 28

ISTE* or CUE (CA) Member (circle which)  . . . . . $145  . . . . . . . . .$145 . . . . . . . . .$145 $_________  
 *member number required for member rate  ______________________________

Nonmember . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $199  . . . . . . . . .$199 . . . . . . . . .$199 $_________  
(add ISTE membership and pay ISTE member rate)

For Group of 10+:  Group Name: ______________________________________ 

                               Group Contact Name: _______________________________

 ISTE Membership (1-yr individual, U.S. only) $79 $79 $79 $_________
 (Contact the Registration Offi ce if you need an alternate ISTE membership category)

 One-year standard membership includes choice of ISTE Publication and Special Interest Group.

 ISTE PUBLICATION—SELECT ONE

  Learning and Leading with Technology       Journal of Research on Technology in Education

 ISTE SPECIAL INTEREST GROUP—SELECT ONE

  Administrators     Computer Science     Hypermedia      Media Specialists     Special Education Technology      

  Teacher Educators      Technology Coordinators     Telelearning     Digital Equity    

  Innovative Learning Technology     Handheld Computing     Interactive Video Conferencing     Decline SIG

www
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DEMOGRAPHICS
(Please complete)

Job Function:
 Administrator

 Computer Lab Teacher

 Curriculum Specialist

 Library Media Specialist

 Staff

 Student

 Teacher Educator/

      Staff Developer

 Teacher/Faculty

 Technology Coordinator/Facilitator 

      (primarily infrastructure)

 Technology Coordinator/Facilitator 

      (primarily instructional)

 Technology 

      Coordinator/Facilitator 

      (both infrastructure & 

       instructional)

 Other

Level:
 Preschool 

 Elementary 

 Middle School 

 Secondary 

 PK–12 

 Community College

 College of Education

 College/University

 Self-Employed 

 Industry 

 Government

 Other

Greatest Scope/
Responsibility: 
(select only one)

 Home School 

 Classroom 

 Department 

 School 

 District 

 City

 County/Region

 State/Province

 National

 Multinational

 Other/Not Applicable

Curriculum Area Focus
 Computer Science

 English as a Second Language

 English Language Arts

 Health/Physical Education

 Information & Communication 

     Technologies (ICT)

 Mathematics

 Performing Arts

 Science

 Social Studies

 Special Education

 Visual Arts

 Vocational/Technology 

     Education

 World Languages

 Other Subject Areas

 Not Applicable

ATTENDEE NAME: _________________________________________________________________

SPECIAL CONFERENCE EVENTS

 SIGTC (Technology Coordinators) Membership Breakfast—Wednesday, July 5, 7:30–10 am $15 $_________

 SIGTE (Teacher Educators) Forum—Friday, July 7, 8–11 am $ 0 $_________

 Technology Leadership Forum 2006—Friday, July 7, 8 am–noon  $50 $_________

 NECC Superintendents’ Summit—Thursday, July 6, 10 am–5 pm  $0** $_________  
      (**Free with Full or One Day Registration)

 *Featured Tour: Coronado Island Excursion—Tues., July 4, 8 am–2 pm No. attending _____ @ $41 $_________

 *Featured Tour: ISTE Regatta—Saturday, July 8, 1–5 pm No. attending ____@ $250 $_________
       (*Cancellation Deadline for Featured Tours is May 26, 2006)

WORKSHOPS Through April 28 After April 28

 Half-Day Workshops $90 $99

 Full-Day Workshops $180 $199

Please note code numbers for selections in order of preference. Workshops are available on a fi rst-come basis. 
Full-day workshops include boxed lunches.

  First Choice Second Choice Third Choice

 Tuesday Full-Day ____________ ____________ ____________ $_________

 Tuesday Morning ____________ ____________  ____________  $_________

 Wednesday Full-Day ____________ ____________ ____________ $_________

 Wednesday Morning ____________ ____________ ____________ $_________

 Wednesday Afternoon ____________ ____________ ____________ $_________

 Thursday Full-Day ____________ ____________ ____________ $_________

 Thursday Morning ____________ ____________ ____________ $_________

 Thursday Afternoon ____________ ____________ ____________ $_________

 Thursday Evening ____________ ____________ ____________ $_________

 Friday Full-Day ____________ ____________ ____________ $_________

 Friday Morning ____________ ____________ ____________ $_________

 Friday Afternoon ____________ ____________ ____________ $_________

  GRAND TOTAL  $_________

Payment Information
A credit card number, P.O., or check must accompany this form. Make checks payable to: NECC 2006. 
U.S. funds only. Federal Tax ID#: 93-0746782

CREDIT CARD INFORMATION  MasterCard          Visa 

 __________________________________________________________________________________________
 Account Number     Expiration Date

 __________________________________________________________________________________________
 Cardholder Name (please print or type)   Cardholder Signature

PURCHASE ORDER INFORMATION

 __________________________________________________________________________________________
 P.O. Number    Billing Contact   Phone

 __________________________________________________________________________________________
 Billing Address (including company name)

 __________________________________________________________________________________________
 City    State  Zip/Postal Code     Country (if not United States)
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