
 

  

VENDOR REGISTRATION FORM – CCSCE 2010  
Consortium for Computing Sciences in Colleges 26th Annual Eastern Conference 

October 15 and 16, 2010, Juniata College, Huntingdon, Pennsylvania  

   
Vendor Company Name: ________________________________________________________________________________   

 

Vendor Representative: _________________________________________________________________________________    

 

Nickname for badge (Optional) ___________________________________________________________________________  
  

Vendor Address: _______________________________________________________________________________________  
  

City: _______________________________State/Prov: ______ ZIP/Post code: _____________ Country: _______________   

 

Phone Number: _____________________ E-Mail Address: ____________________________________________________  
  

  

Registration fees below are in US Dollars and cover meals for 2 individuals. Additional meal tickets may be purchased below. 

  

Registration fees.  Please circle the applicable registration fee. 

 
Early Fee  

(by 09/15/2010)  

Regular Fee  

(after 09/15/2010)  
On Site Fee  

REGISTRATION  $150  $200  $200  

For additional tables, banquet tickets, lunch tickets, complete the information below.  

ADDITIONAL TABLES  ______@ $75 each = $______________  

ADDITIONAL BANQUET TICKETS  ______@ $55 each = $______________  

ADDITIONAL LUNCH TICKETS  ______@ $25 each = $______________  

TOTAL AMOUNT DUE  $________________  (Registration plus additional items)  

 

For office use only:  

Date Recd ___________  

Check/MO# _________  

Record #____________  



PAYMENT INFORMATION  
  

• If paying by CHECK or MONEY ORDER, make it payable to CCSC.   

 Checks must be drawn on a U.S. bank.   

 Note that CCSC will assess a charge of $25 for each returned check. 

 

• If paying by CREDIT CARD, fill in the information below: 

 

  CARD TYPE (check one)   ____ MC  ____ VISA  ____ AMEX 

 

  CARD # ________________________________________________________   

 

  Expiration date _____________________   Security Code on back _________   

 

  Billing Address  (if different from above) ________________________________________________________________   

 

  City _______________________________State/Prov _______ ZIP/Post code _____________ Country _____________ 

 

  Cardholder’s Name (if different from above) ____________________________________________________________ 

 

  Cardholder’s Signature ___________________________________________________Date _______________________  

 

   

Mail your registration to the following address:  
  

John Wright 

Juniata College 

1700 Moore Street, BAC 

Huntingdon, PA 16652  
  

Email:  wrightj@juniata.edu  

Tel :  814-641-3592 

Fax :  814-641-3687  

  

  

  


