
REGISTRATION FORM 
27th PRECEPTOR ORIENTATION AND TRAINING CONFERENCE 

August 15, 2009 
San Marcos, Texas 

Please read information carefully! Failure to follow directions as given below may cause a delay in 
registration! 

 

NAME                

MAILING ADDRESS              

CITY             ZIP     

PHONE NUMBER DURING DAYTIME HOURS ( )        

E-MAIL ADDRESS:         Your name and work address will be 

published in an attendee roster to be distributed in the meeting packet UNLESS you check here    
 

PLEASE CHECK THE APPROPRIATE BLANKS BELOW.  THIS INFORMATION IS ESSENTIAL TO US IN 
ORDER TO ENSURE ADEQUATE ARRANGEMENTS FOR LODGING AND FOOD. 
 

PRECEPTOR REGISTRATION (please check all that apply) 
  Room (no charge)  ___ Friday night   OR  ___ Saturday night       
  Saturday evening reception (no charge; alcoholic drinks may be purchased) 
 
           DEPOSIT MUST BE ENCLOSED        $100.00 w/ room; $50 w/o room 
 

***Please make preceptor deposit on a check separate from spouse/guest and children charges.  All checks 
should be payable to The University of Texas at Austin.  Preceptor’s deposit will be returned at the 
conference.*** 
 

SPOUSE/GUEST (PLEASE CIRCLE ONE) REGISTRATION    
 
Name:          
please check all that apply below 
  Room (approximately $75 charged to room bill. If you indicated that you are bringing a spouse or 
guest, but do not end up doing so, you will still be billed for their half of the room.)   
  Saturday registration ($32 includes buffet lunch)     $   
  Saturday evening reception (no charge; alcoholic drinks may be purchased) 
 

CHILDREN REGISTRATION 
 
Name(s):  ________________age___     _________________age___     _________________age___ 
 

please indicate number of children attending each function:   
  Saturday registration ($16 includes buffet lunch for children  
ages 5-12; ages 13 and over charge is $32)       $   
  Saturday evening reception (no charge) 
 

         GUEST TOTAL $   
(this MUST be a separate check from preceptor deposit) 
Please make checks payable to "The University of Texas"  
 
IN THE EVENT A SPOUSE/GUEST IS NOT WITH YOU:  I PREFER TO ROOM WITH:  
 
         .   
A ROOMMATE WILL BE ASSIGNED IF ONE IS NOT SPECIFIED.          
•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 
 

PLEASE RETURN THIS FORM IN THE ENVELOPE PROVIDED NO LATER THAN JULY 10.  THIS CONFERENCE 
FILLS QUICKLY, SO DO NOT DELAY!  IN THE EVENT THAT WE CANNOT ACCEPT YOUR REGISTRATION, YOU 
WILL BE PLACED ON A PRIORITY LIST FOR NEXT YEAR’S CONFERENCE. SEE YOU IN AUGUST! 


