
The 6th National Workshop for Accelerated Programs in Higher Education

Accelerated Online and Blended Learning
July 22-23, 2008 • Doubletree Hotel Denver North • Westminster, CO

Registrant’s name (first, middle initial, last) ________________________________________________________________________________

First name to appear on badge __________________________________________________________________________________

Institution/Organization ______________________________________________________________________________________

Position/Title ______________________________________________________________________________________________

Program name ______________________________________________________________________________________________

Mailing address (street, city, state, zip, country) ____________________________________________________________________________

__________________________________________________________________________________________________________

Phone ________________________________________________ Fax ________________________________________________

E-mail ____________________________________________________________________________________________________

Institution/Organization website ______________________________________________________________________________

Please list any food restrictions and/or vegetarian meals: ____________________________________________________________

Are you a current member of CAP? q Yes  q No

CAP Membership Information:
If you are not yet a member of CAP and wish to inquire about membership, please contact Cindi Lombard at clombard@capnetwork.org
or 303-964-5226. You may also visit the ‘CAP Membership Info’ module on the front page of the CAP Network Website at
www.capnetwork.org for additional information.

WORKSHOP REGISTRATION FEES: (check one)
q $390 – CAP Members
q $575 – Non-CAP Members

METHOD OF PAYMENT:
q Check Enclosed (Please make checks payable to Regis University/CAP)
q Purchase Order Number:
q Visa     q Mastercard     q American Express     q Discover

Credit Card Number: ________________________________ Expiration Date: __________________________________________

Name on Credit Card: ________________________________ Signature: ______________________________________________

PAYMENT SHOULD BE MAILED WITH THIS COMPLETED FORM TO:
Regis University | Commission for Accelerated Programs | Attn: Cindi Lombard
990 South Broadway | Suite 300 | Denver, CO 80209
Credit card payments and/or purchase orders may be faxed with this completed form to: (303) 964-5472, Attn: Cindi Lombard.
Additional brochures and registration forms are available at www.capnetwork.org within the ‘2008 Summer Workshop’ module.

REGISTRATION AND FEES DEADLINE:
June 27, 2008, or when registration reaches a maximum of 65 participants.
Registration Questions? Contact Cindi Lombard, CAP Coordinator of Events and Member Services, at clombard@capnetwork.org or (303)964-5226.

REGISTRATION FORM PLEASE PRINT OR TYPE


