Umvermdad de Salamanca in
Salamanca, Spain

June 3-5, 2024

Reglstratlon Form
Registration form accepted at the HACU office until Monday, May 20, 2024. On-site registration will be available.

HACU

H1SPANTIC

ASSOCIATION

OF COLLEGES &

UNIVERSITIES

Name: Title/Major:

Organization:

Phone: ( ) Fax: ( )

Mailing Address:

City: State: Zip:

Country: E-Mail:

Please select the one classification below that best describes your primary function: (select only one)

[T Administrator [ Dean/Chair [ Trustee [ Graduate Student [ Nonprofit organization
[ Staff/Faculty [ ] K-12 Administrator/Staff || Undergraduate Student [ | Government ] Corporate

CATEGORY EARLY BIRD REGULAR/ON-SITE

(Check One—Must Be Received By Listed Dates) 2/1/2024 2/2/2024
HACU Member College or University 13600 1675
HACU Faculty/Staff Affiliate or Trustee Affiliate or HACU Alumni Association Member (circle one) D $575 D $650
HACU Leadership Academy/La Academia de Liderazgo Past Fellow [$s575 13650
Non-Member College or University [1s700 [Is775
K-12 Administrator/Staff (circle one) D $600 D $675
Government Agency 13620 [ $695
Nonprofit Organization [13$620 [1s695
Corporate D $720 D $795
Presenter D $400 D $425
One-Day Attendee (Check applicable day) e Monday o4 Tuesday [ 65 Wednesday $200 [1s$275

HACU Student Track

Undergraduate Student/Graduate Student (must submit copy of student identification card) D $325 D $400

THE FOLLOWING MEALS ARE INCLUDED WITH
CONFERENCE REGISTRATION

6/3 Monday Lunch 6/4 Tuesday Lunch 6/5 Wednesday Lunch ~ 6/5 Wednesday Dinner

Plesse indicate the meal funcions you ae atending

Meal Event Guest (Extra charge applicable) (Check all
applicable events)

Guest Name D $50 D $50 D $50

[ s90

6/3 Monday Lunch 6/4 Tuesday Lunch 6/5 Wednseday Lunch ~ 6/5 Wednesday Dinner

+ Payments must be made online or postmarked by date for the rate to apply
* Discount available for groups of 5 or more. For terms and conditions please contact: Darlene Martin, Conference Manager at
darlene.martin@hacu.net or 210-576-3208.

PAYMENT METHOD

Credit Card D American Express D MasterCard IZH Visa
Account Number: Exp. Date: Security Code:
Name as it appears on card Signature

g Signed Purchase Order (No vouchers or requisitions accepted)
D Check Attached (Payable to HACU in USD)

Please make check payable to HACU and return payment with this form to:
HACU 14 International Conference
HACU - 4801 NW Loop 410, Suite 701 — San Antonio, Texas 78229
(Emailed forms will be accepted for credit card payments with complete information, including signature.)
Email registration forms to darlene.martin@hacu.net
D Check this box if you do not wish to receive mailings from HACU.

D Check this box if you do not wish your name, title, and organization made available on an online list of conference attendees.

REFUND POLICY: Cancellations will be accepted on or before May 3, 2024. A $150.00 PHOTOGRAPHY NOTICE By participating in a HACU conference, you are automaticz 111\

administration fee will be charged for all cancellations prior to this date. After May 3, 2024
registrations are non-refundable.

rel: ucd to
ial media

SPECIAL SERVICES: HACU and the Universidad de Salamanca are in compliance with e any )thtl HACU- 1cl il gt s @ e, Gor di promotion of HACU
the Ame s with Disabilities Act (ADA). If auxiliary aids are needed, please submit written a s various programs.
notification to HACU by May 3, 2024.
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