
2010 Conference Registration Form
IP Casino Resort Spa – Biloxi

Sept. 29 – Oct. 1

Registration Information: Registration includes MAGC membership from the date of conference until 9/30 of the
following year. Complete and return this form with your check or purchase order. Make checks payable to
MAGC. Purchase order number alone is not a valid payment. You must include the actual purchase order.

Cancellation Policy: Cancellations must be received in writing by September 15, 2010, and are subject to a
$15.00 processing fee. Refunds will not be issued before November 15, 2010.

Name ________________________________________________ MAGC Membership # ______________

Preferred Address _______________________________________________________________________

City __________________________ State _____ Zip _________ Phone ______________________

E-Mail Address _________________________________________________________________________

School District or Organization _____________________________________________________________

Relationship to Gifted Children _____________________________________________________________

Pre-Conference Institute Registration
Pre-conference Institutes for counselors and psychometrists are offered Wed., Sept. 29, 2010.
I am planning to
attend…

Counselor’s Pre-Institute $50.00

Combo - Counselor’s Pre-Institute PLUS Regular MAGC Conference $130.00

Psychometrist’s Pre-Institute $50.00

Combo - Psychometrist’s Pre-Institute PLUS Regular MAGC Conference $130.00

Conference Registration
I am planning to
attend…

Regular Conference Registration Fee $100.00

On-Site Registration Fee (postmarked after 9/20/10 or at conference site) $110.00

Undergraduate Student Registration Fee (Must send copy of student ID) $50.00

Breakout Presenter’s Membership Fee (Main presenter only) $25.00

Imagination Station Presenter’s Registration Fee (Main presenter only) $75.00

Paid by … Personal Check # __________, School District Check # __________,
Parent Organization Check # __________, Purchase Order # __________

(Original purchase orders must be attached)

Mail completed form and payment to Lisa D. Saucier, 144 W. Main St., Florence, MS 39073

Total Amount Due


