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Name Title/Major

Organization

Phone ( ) Fax ( )

Organization Address

City State Zip
E-Mail

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

I_ Administrator E Faculty/Staff D Dean/Chair D K-12 Administrator/Staff I_‘ Government
D Corporate D Association/Foundation E Undergrad Student D Graduate Student D Trustee

Arranging Congressional Visits by HACU’s D.C. Government Relations Team

Do you want HACU staff to schedule visits for you with your U.S. Members of Congress? |:| Yes D No

We’ll arrange meetings with your U.S. Representative and Senators based on the provided organization mailing address. Please be aware
that due to their busy schedules, you may meet with their staff instead of the Members themselves.

Meetings will take place on Wednesday, April 10, 2024,
between the hours of Noon - 4:00 p.m. EST

CATEGORY (Check One—Must Be Received By Listed Dates) Early Bird Rate REGULAR*
Ends 2/9/24 Begins 02/10/24
HACU National Member Colleges & Universities [71$480 [1$525
HACU Faculty/Staff Caucus Member or Trustee Affiliate or HACU Alumni Association member D $400 Ij $480
La Academia de Liderazgo Former Fellow E $400 D $480
Non-Member Colleges & Universities E $525 m $595
K-12 Administrator/Staff or Graduate Student (circle one) ﬁ $290 D $370
Government Agency or Non-Profit Organizations m $505 D $550
Corporate [1$570 [1$630
Undergraduate Student (must submit copy of student identification card) [1$220 [T1$220
Discount available for groups of 5 or more. For more information on terms and conditions,
please contact Darlene Martin, Conference Coordinator at darlene.martin@hacu.net or 210-576-3208.

* Online registration and registration forms will be accepted by HACU until March 22, 2024. Pre-conference sessions are open to the
general public.

PAYMENT METHOD

Credit Card: E American Express D MasterCard H VISA I: Discover
Account Number: Exp. Date: Security Code:
Name as Appears on Card: Signature:

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

Please make check payable to HACU and return payment with this form to: H A E IJ
HACU’s 29" Annual Capitol Forum « 4801 NW Loop 410, Suite 701« San Antonio, TX 78229

. . . . . . . . . H1SPANIC
Emailed forms will be accepted for credit card payments with complete information, including signature.

Email registration forms to darlene.martin@hacu.net ASSOCIATION

OF COLLEGES &

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 on-line list of conference attendees.

UNIVERSITIES

REFUND POLICY: Cancellations will be accepted until March 8, 2024, and charged a $100 administration fee. After March 8, 2024, registrations are nonrefundable. A person from the same organization may
substitute for a change fee of $50. No-show registrants will not be refunded.

PHOTOGRAPHY NOTICE: By participating in a HACU conference, you are automatically authorizing the Hispanic Association of Colleges and Universities (HACU) and its employees, agents and assigns to
use your name, photograph, voice, or other likeness for purposes related to the mission of HACU, including but not limited to publicity, marketing, websites, social media vehicles, and any other HACU-
related electronic forms or media, for the promotion of HACU and its various programs.

SPECIAL SERVICES: HACU and the Hilton Washington D.C. Capitol are in compliance with the Americans with Disabilities Act (ADA). If auxiliary aids are needed, please submit written notification to HACU by
March 8, 2024.
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