
	
  
 
 
 
 

 
 

Convention Registration-Non-Member Participant 
 

Print name as you wish it to appear on your name badge: 
 

_________________________________________________________________________________ 
 First name   M.I.    Last name 
Address___________________________________City_________________State_______Zip___________ 
 
Phone________________________ Email address____________________ School___________________ 
 
Media Permission: Please check all that apply: I give permission for the use of the following in 
Delta Kappa Gamma, Alpha Rho State publications and website: ____name _____photograph 
 

Convention Schedule for Saturday, May 3, 2014 
  9:00-9:50 a.m.-Keynote Speaker 
          Dr. Chris Maples, OIT President  
           (1.0 PDU) 

12:30-1:15p.m.  Soup, Baked Potato, and  
     Salad Bar Lunch for an additional     
    $20.00 fee 
 
1:30-2:20- Keynote Speaker (TBA) (1.0 
PDU) 

10:00-10:50 a.m.-STEM Workshop Sessions 
          Early Childhood-Adult  (1.0 PDU) 

2:30-3:20 p.m.-STEM Workshop Sessions 
     Early Childhood-Adult (1.0 PDU) 

11:00-11:50 a.m.-STEM Workshop Sessions 
          Early Childhood-Adult (1.0 PDU) 

3:30-4:20 p.m.-STEM Workshops Sessions 
     Early Childhood-Adult (1.0 PDU) 

Check for complete workshop titles and descriptions on Alpha Rho's state website 
www.deltakappagamma.org/OR after March 1, 2014 or in the program at convention 

	
  
Registration	
  

	
  
Registration	
  fee:	
   	
   	
   	
   	
   	
   Cost	
   	
   	
   Total	
  
	
   Includes	
  PDU's	
  and	
  handouts	
   	
   	
   $20.00	
   	
   _________	
  
	
  
Lunch	
  (optional)	
   (Must	
  be	
  ordered	
  by	
  April	
  25)	
   $20.00	
   	
   _________	
  
	
   Soup,	
  Baked	
  Potato,	
  &	
  Salad	
  Bar	
  
(Walk	
  in	
  registrations	
  are	
  welcome,	
  but	
  lunch	
  will	
  not	
  be	
  an	
  option)	
  
	
  
Total	
   Enclosed	
  (checks	
  made	
  out	
  to	
  Alpha	
  Rho	
  State)	
   	
   	
   $_______	
  

	
  

	
  

	
  

Cance l la t ion  Po l icy :  Written request for cancellation must be received by the registrar no later than April 21, 
2014 

Ma i l  Reg is t ra t ion  & Check  to :  
Brenda Jensen 

16000 S. Poe Valley Rd. 
Klamath Falls, OR 97603-2632 

For  Reg.  Commit tee  On ly  
Check #__________ 
Date of check_______ 
Date received_______ 

Where:	
  
Mt.	
  Bachelor	
  Village	
  

Resort	
  
19717	
  Mt.	
  Bachelor	
  Dr.	
  

Bend,	
  OR	
  97702	
  

2014	
  
Alpha	
  Rho	
  State	
  
Convention	
  


