
Important Information: 
 

• Meeting Date:                      
November 1, 2009  

  

• Meeting Location:        
Houston Hyatt              
Houston, TX 

 

• Registration Fee:  $50 

 

• Submit registration to: 
info@theideacenter.org or 
fax to 785-320-2424 

 

• Visit our website for more 
information 
www.theideacenter.org 

 

• Questions?  Contact Amy 
Gross or Sally Garvin 
(800.255.2757) 
amy@theideacenter.org 
sally@theideacenter.org 

 

 

IDEA Users Group Meeting —POD  
Sunday, November 1st—10:00 a.m.-4;00 p.m. 
Following the 2009 POD Network Conference  
Houston Hyatt— Houston, Texas  

 

Date Payment Received         Method of Payment 
 
Cancelled Date         Date Refund Returned 
 
Refund Amount  $50  before Oct.16th —  $25 after Oct. 16     Registration Number  

 
FOR OFFICE USE ONLY 

The IDEA Center 
211 South Seth Child 

Road 
Manhattan, KS 66502 

800-255-2757 
www.theideacenter.org 

REGISTRATION INFORMATION:      (Please Print) 
Complete, print and fax (785-320-2424) OR complete, save and email (info@theideacenter.org) 

  
 
Name (as it should appear on name tag) 
 
 
 Title      Discipline 
 
 
 Institution 
 
 
 Address 
 
 
 City    State   Zip Code 
 
 
 Phone    Fax   Email Address (required) 
 
Can we include your name on the participants roster      Yes                  No 
 
SPECIAL ACCOMMODATIONS REQUESTED:   
 
 
CREDIT CARD INFORMATION: (if paying by credit card) 
 
 
 Card Number                                     Type (VISA, MasterCard, or Discover)   Expiration Date 
 
  
Card Holder’s Name (Print)                   3-digit Security Code  

REGISTRATION FEES: 
       $50 Users Group Meeting: Includes lunch and materials 
       Registration Fee must be received by Oct. 16th, 2009 (check or credit card) 

Invoice needed  
Invoice NOT needed 
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