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	Hispanic Eastern Technical Career Institute, Inc.
Eastern Technical and Career Conference 2009

2009 Hispanic STEM Institute

January 8-11, 2009

                         PRE-COLLEGE REGISTRATION FORM
	



REGISTRATION DEADLINE
Registration Forms to be received by December 30, 2008.  Please submit forms to precollege@hetci.org.
TRANSPORTATION

Students and chaperones must make their own travel arrangements to the event.  
PAYMENT INFORMATION & REGISTRATION FORM
The registration fee for each chaperone and student must be received along with the registration form in order to complete the registration process.  Chaperones could be teachers, school administrators or parents.  Chaperones only pay the registration fee if they bring less than 10 students.  Registration includes meals and materials for Friday and Saturday events. Lodging Plans include hotel accommodations based on quad occupancy (students); double occupancy (chaperones).   Please review the tentative program agenda for designated registration times.
Registration Payments to be received by January 6, 2009.
Registration Plan: 
____ Event Only (No Lodging)

$15.00/person

____ One Night Lodging (Fri)

$35.00/person
____ Two/Three Night Lodging (Thurs-Sat)
$50.00/person
Total Number of Registrants:
__________
Total Cost/Payment:

__________
Payment Method:
​​​ 




____ Check

Make Payable to “HETCI”
____ Money Order
Make Payable to “HETCI”
____ Credit Card 
Email monique.jackson@hetci.org or call 703-371-7888 for a credit card authorization form
CONTACT INFORMATION

For more information, visit us at www.hetci.org.  Please reach us at precollege@hetci.org.
	Allison Seijo
Pre-College Coordinator
(732) 407-0600
allison.seijo@gmail.com

	Monique Jackson

HETCI/ETCC Conference Chair

(703) 371-7888

monique.jackson@hetci.org


(Please Print or Type Legibly)

SCHOOL INFORMATION

	Principal’s Salutation:    FORMCHECKBOX 
 Dr.    FORMCHECKBOX 
 Mr.    FORMCHECKBOX 
 Mrs.    FORMCHECKBOX 
 Ms.
	School:      

	Last Name:      
	First Name:      

	School Phone Number:      
	School Fax Number:      

	Mailing Address:      

	City/State/Zip:       

	Principal’s Primary Email Address:       


CHAPERONE’S INFORMATION
	 FORMCHECKBOX 
 Teacher    FORMCHECKBOX 
 Counselor    FORMCHECKBOX 
 Parent/Legal Guardian

 FORMCHECKBOX 
  Parent/Legal Guardian    FORMCHECKBOX 
 Relative (at least 21 yrs old)
	 FORMCHECKBOX 
 Teacher    FORMCHECKBOX 
 Counselor    FORMCHECKBOX 
 Parent/Legal Guardian

 FORMCHECKBOX 
  Parent/Legal Guardian    FORMCHECKBOX 
 Relative (at least 21 yrs old)

	Salutation:    FORMCHECKBOX 
  Dr.    FORMCHECKBOX 
  Mr.    FORMCHECKBOX 
  Mrs.    FORMCHECKBOX 
  Ms.
	Salutation:    FORMCHECKBOX 
  Dr.    FORMCHECKBOX 
  Mr.    FORMCHECKBOX 
  Mrs.    FORMCHECKBOX 
  Ms.

	Last Name:      
	Last Name:      

	First Name:      
	First Name:      

	Gender:  FORMCHECKBOX 
  Male    FORMCHECKBOX 
  Female
	Gender:  FORMCHECKBOX 
  Male    FORMCHECKBOX 
  Female

	Phone Number:      
	Phone Number:      

	Mailing Address:      
	Mailing Address:      

	City/State/Zip:     
	City/State/Zip:     

	Primary Email Address:      

	Primary Email Address:      


	Vegetarian:  FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No
	Vegetarian:  FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No

	Special Accessibility Needs:      
	Special Accessibility Needs:     

	Payment Type:   FORMCHECKBOX 
  Credit Card  FORMCHECKBOX 
 Check   FORMCHECKBOX 
 Money Order  
	Payment Type:   FORMCHECKBOX 
  Credit Card  FORMCHECKBOX 
 Check   FORMCHECKBOX 
 Money Order  


For more information, visit us at www.hetci.org.

Please email the required information to be received by December 30, 2008 to Allison Seijo at precollege@hetci.org
STUDENT INFORMATION

(Please make additional copies of this page as needed)
	Last Name:      
	First Name:      

	Gender:    FORMCHECKBOX 
  Male    FORMCHECKBOX 
  Female
	Grade:    FORMCHECKBOX 
 9    FORMCHECKBOX 
 10    FORMCHECKBOX 
 11   FORMCHECKBOX 
 12

	University you Plan to Attend:     
	College Major You Intend to Study:        

	Mailing Address:     
	City/State/Zip:       

	Phone Number:     
	Vegetarian:  FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No 

	Primary Email Address:     
	Special Accessibility Needs:     

	Payment Type:   FORMCHECKBOX 
  Credit Card  FORMCHECKBOX 
 Check   FORMCHECKBOX 
 Money Order


	Last Name:      
	First Name:      

	Gender:    FORMCHECKBOX 
  Male    FORMCHECKBOX 
  Female
	Grade:    FORMCHECKBOX 
 9    FORMCHECKBOX 
 10    FORMCHECKBOX 
 11   FORMCHECKBOX 
 12

	University you Plan to Attend:     
	College Major You Intend to Study:        

	Mailing Address:     
	City/State/Zip:       

	Phone Number:     
	Vegetarian:  FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No 

	Primary Email Address:     
	Special Accessibility Needs:     

	Payment Type:   FORMCHECKBOX 
  Credit Card  FORMCHECKBOX 
 Check   FORMCHECKBOX 
 Money Order


	Last Name:      
	First Name:      

	Gender:    FORMCHECKBOX 
  Male    FORMCHECKBOX 
  Female
	Grade:    FORMCHECKBOX 
 9    FORMCHECKBOX 
 10    FORMCHECKBOX 
 11   FORMCHECKBOX 
 12

	University you Plan to Attend:     
	College Major You Intend to Study:        

	Mailing Address:     
	City/State/Zip:       

	Phone Number:     
	Vegetarian:  FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No 

	Primary Email Address:     
	Special Accessibility Needs:     

	Payment Type:   FORMCHECKBOX 
  Credit Card  FORMCHECKBOX 
 Check   FORMCHECKBOX 
 Money Order


	Last Name:      
	First Name:      

	Gender:    FORMCHECKBOX 
  Male    FORMCHECKBOX 
  Female
	Grade:    FORMCHECKBOX 
 9    FORMCHECKBOX 
 10    FORMCHECKBOX 
 11   FORMCHECKBOX 
 12

	University you Plan to Attend:     
	College Major You Intend to Study:   

	Mailing Address:     
	City/State/Zip:       

	Phone Number:     
	Vegetarian:  FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No 

	Primary Email Address:     
	Special Accessibility Needs:     

	Payment Type:   FORMCHECKBOX 
  Credit Card  FORMCHECKBOX 
 Check   FORMCHECKBOX 
 Money Order
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