W& ascd
: leadership
summit

Attendee Information

LS24 REGISTRATION FORM

October18-20, 2024

First name

Last name

Job title

School/organization/company

Address (indicate home or work)

City

State/province ZIP/postal code Country (if not U.S.)

Mobile phone

Iﬂ OK to receive text messages from ASCD? ASCD will send minimal reminders throughout the year. You can opt-out any time.

Work phone

Home phone

Email address

Emergency contact name

Emergency contact phone

B Please exclude my name and postal address from third-party special deals, new products and service offer mailings. ASCD does not
release or sell email addresses to outside entities.

Important dates

« Super Early Bird through May 31

« Early Bird through August 31

+ Standard after August 31

+ Mail registration by October 1

« Fax registration through October 11

Transfer policy
LS24 registration fees and membership
dues are nonrefundable, but they are

transferrable through October 11, 2024.

Contactus
acregistration@ascd.org
800.280.6218 (U.S. and Canada)
541.346.3537 (International)
541.346.3545 (Fax)

ASCD
1277 University of Oregon
Eugene, OR 97403-1277

Demographics

Job role (choose one):

[O]Principal/Headmaster/Asst. or Vice
Principal

B C-Level Executive/Senior District
Leadership (Asst./Superintendent)

E Consultant/Trainer @ Retired

[O] corporate staff [O] staff Developer (Pk-12)/Trainer

[O] curriculum Developer/Designer/Director [O] student

[D] pepartment Head/Chair [O]Teacher/Faculty (Higher Ed)

[C] Higher Ed Administration/Leader [O]Teacher/Faculty (PK-12)

E Instructional Technology Coqch/Director@ Technology Director/Coordinator/
[ Librarian/Media Specialist Specialist

[0] Nonprofit/NGO/Government Staff [O]other:

Accomodation
@ I will need accommodations for an ADA disability.

Please explain:

I understand that ASCD may share this information and my name with outside representatives
that assist in providing accommodations and give ASCD permission to do so.

If you have any questions, or if at any time you would like to remove this information, please contact
customer service directly at acregistration@ascd.org.
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Attendee name:

L3 o o . .

Super Early Bird Early Bird through Standard rate

L824 RegIStratlon optlons through May 31 August 31 d after August 31
$550 $595 $695 $

2024 ASCD Leadership Summit

LS24 Action Planning Workshop $300 $350 $400 $

Maximize your experience by adding the Action Planning for Continued Growth program. Come together with your
team and leadership peers to develop an action plan to solve the most pressing challenge your school community
is facing. You'll spend dedicated time analyzing root causes, barriers and challenges, and then develop an action

plan with defined commitments you can bring back to your school.

Total Fees $

Payment Information

A check or purchase order must accompany this form in order for the registration to be processed. ASCD is unable to accept
purchase orders as a form of payment from those residing outside of the United States and Canada. Registration forms not

accompanied by a check or purchase order cannot be entered until payment is received.

[OlPay by check (make payable to ASCD)
@ Pay by purchase order:

P.O. number

Billing contact name Company name

Phone Email

Billing address

City State/province ZIP/postal code Country (if not U.S.)
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