
 

  

 

 

 

 

                                                                                                                                                                                                                                                                                                                                                                      

 

 

 

                     PRE-REGISTRATION FORM  
  

(Please read and print clearly.) 

 
Last Names___________________________________________   First Name _______________________________________ 

Mailing Address: _________________________________________________________________________________________ 

City:____________________________________   State/Country :______________________________   Zip Code_______________ 

Phone:  Home/Cell ______________________ Work ___________________ E-mail:_____________________________________ 

Fax: __________________________         Type of institution in which you work: ____Public _____Private   
 

Level: _____Elementary         _____ Secondary        _____Higher Education     

           _____Administration   _____Other (please specify) ______________ 

 

                                    

     

                                             C o n f e r e n c e  F e e s   

Check the appropriate option.  
Early- bird Rate  

 (until Feb. 28, 2012 ) 

On-site Registration 

(CASH ONLY) ** 

Non-Member $20 $25 

Member $10 $15 

*Student member 
 

$5 $10 

*Student non-member $10 $15 

                         ** Breakfast  cannot be guaranteed to participants who register on site.                                                                                                                       
 

*Please note: Rate applies for full-time students only (nine credits or more) with a copy of class program. 
 

 

 

 

 

 

 

 

 

 

TOTAL AMOUNT INCLUDED __________________ 

       Money Order                umber: ______________Bank: _____________________________________ 

          
         

 

 FOR OFFICE USE 

Date Received __________ Amount $_________ Received by: ________________  

If you are a PRTESOL member, indicate the expiration date of your membership _____/_____/________ 

ID NUMBER: _____________ 

 

If you are joining or renewing, fill out a membership form and attach it to this form with a separate check or 

money order for that amount (payable to PRTESOL). DO NOT INCLUDE MEMBERSHIP FEE TO THIS 

AMOUNT. 

 
Payment Information: Please do not mail cash. Prepare your checks or money orders payable to PRTESOL. 
 
 

Mailing address: 
PRTESOL Southern Chapter 

96 SOL St. 

Ponce, PR 00730-3669 

      PRTESOL Southern Chapter Conference 

                           Saturday, March 2, 2013 

  “Embracing Inclusion in the ESL Classroom”  
7:30 am to 12:00 pm 

Pontificia Universidad Católica de Puerto Rico, Ponce 

miguel_marcano@pucpr.edu 

 

PRTESOL c annot  honor  re ques t s  f o r  
re f unds  dur i n g t he  ev ent .  A l l  c hec ks  is s ued 
re turn ed t o  PRTESOL due t o  l ac k  o f  f unds  
are  s ub jec t  t o  an add i t i ona l  pe n a l t y  f ee .  

 


