
Registration Form 
 

Equity = Excellence: California Colleges at the Vanguard of Change 
May 1 and 2, 2008    Hyatt Regency Hotel, Santa Clara, California 
EARLY REGISTRATION DEADLINE:  APRIL 13, 2008 

 
 
Registration 
 
Please print or complete electronic form and return by e-mail or mail to 

First Name   Last Name   

Position Title    Phone   Fax  

College/Organization   E-mail   

Mailing Address   
 Number and Street City State Zip  

I have the following special needs for access or diet:    

  

 
Conference Fees 
 
 
     $300 by April 13, 2008                    $375 April 14 – 19, 2008                  $25 Community College Student (current  
   student body card required) 

     Check enclosed: Please make check payable to De Anza College Equity Conference 

     Check for fee will be mailed separately.  Payment must be received by April 28, 2008 or conference registration will 
 be cancelled 
 
Refund policy:  Pre-paid registrants who are unable to attend may send a delegate in their place without penalty. 
Cancellations on or before April 19, 2008 will have the registration fee refunded less a $100 processing fee.  A written 
cancellation and request for refunds is required.  
No-Shows: If you are pre-registered and do not attend the conference, you will be assessed the full conference fee. 
 
Mail, fax, or e-mail registration forms and conference fees to: 

Mary Washington 
Language Arts Division 
De Anza College 
21250 Stevens Creek Blvd. 
Cupertino CA 95014 
Telephone 408.864.8730       Fax: 408.864.5371 
washingtonmary@deanza.edu 

 
Hotel Information 
 
Hyatt Regency Santa Clara  5101 Great America Parkway Santa Clara, CA 95054  Telephone: 408.200.1234  
Fax: 408.980.3939  Room Rate: $229 plust applicable taxes  Reservation Deadline: April 5, 2008.  Specify De 
Anza when making reservations. Reservations may also be made online at 
http://santaclara.hyatt.com/groupbooking/claraanza2008 
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