
2009 TASA/Syfr Conference – A Three-Part Series 

Registration Form 

Please use this form to register for 1, 2 or all 3 events. Complete all sections and fax 
the form to 360.314.6153. Once we receive your registration we will send you a 
confirmation invoice with payment instructions. 
 

◊Registrant Information 

□ Ms. □ Mrs. □ Mr. □ Dr. 

Name: ______________________________________________________   

Address: ____________________________________________________   

City: _____________________     State: _______ Zip: _________  

Title: __________________    School: ____________________   

School District/Organization: ____________________________________   

Phone: _______________  Fax: ______________  E-Mail: ___________   

□ Check this box if you are a participant in TASA's Public Education Visioning Institute 

 
Please check each event you will be attending: 

 

Drive-in discounts are available if you do not require a hotel room. Call for details. 

 

CLOSED A Whole New Brain      July 19-22, 2009     Fee $1,975 

  Hyatt Lost Pines, Austin, Texas (*Fee is all inclusive, see page 3) 
  Part I participants please complete page 3  

  □ No hotel room required  
                      (a $525 discount will be applied to your registration) 
 

□  A Whole New Education   September 9-10, 2009   Fee $   775  

  Hyatt, Houston Texas) 
  (Fee includes registration, lodging on Sept. 9th, and meals.  

Syfr will make your reservation for you.) 

  □ No hotel room required  
                      (a $145 discount will be applied to your registration) 

  Please select one activity for the evening of Wednesday, Sept. 9: 

  □ Dinner and Discussion  □ Astros/Braves game 

□  A Whole New World     October 27-28, 2009  Fee $   775   

  Hyatt Lost Pines, Austin, Texas  
(Fee includes registration, lodging on May 6th, and meals. 
Syfr will make your reservation for you.) 

□ No hotel room required  
   (a $145 discount will be applied to your registration) 



 
 

◊Billing Instructions   

Syfr will email you an itemized invoice after we receive your registration form. The 
invoice will include payment instructions as well as our cancellation/refund policy. You 
can also view our cancellation/refund policy on our website at www.syfrcorp.com.  
 

□ Bill me directly for the entire amount. 

□ Bill my school district for the entire amount. 

□ Bill my school district for the registration fee and bill me for all other costs (such      
as guest fees, extra nights, etc.) 

 

□ The TASA/Syfr conferences will span two school years. If you require invoicing to 
reflect the dates related to each of these years, please check this box and we will call 
contact you to customize your billing to meet your requirements. 

 
Billing Contact Information: 
 
 District Contact: __________________________________________   

 District E-mail: ___________________________________________   

 District Phone: ___________________________________________   

 

Please Choose Your Payment Options: 

□ Credit Card (we will call you to collect card info) 

□ Check/Money Order 

□ Purchase Order #: ___________________________________________   

□ Other: _____________________________________________________   

 

◊Special Requests 

Please let us know if you have any special dietary, ADA, or religious requests and we 
will do everything we can to accommodate them. Please let us know in advance! 
              

              

 

Questions? Please feel free to contact Syfr at 360.694.8071, Ext 3. 

 

Please fax the completed form to 360.314.6153. Thank you! 

 

*July participants please complete page 3  



 
This section is for July Participants Only. Do not complete if you are not 
attending the July session in Austin. 
 

◊ July Event Additional Registration Information 

This session is part of Syfr’s Summer Retreat and offers you additional options.  
Please complete all that applies. *The fee for the July event is all-inclusive and 
covers costs for all sessions, lodging, and meals. It also includes materials sent to all 
attendees prior to the retreat, as well as access to web media resources after the 
retreat. 
 

Guest Information 

We encourage you to bring your family and/or a guest. The guest fee is $450 to cover 
meal costs. Your guest is invited to attend any sessions they choose at no additional 
charge. 
 

Guest’s Name: ________________________________________________ _  

 

Lodging Information 

The registration fee includes three nights lodging at Lost Pines Resort in Austin Texas. 
Arriving on July 19, 2009 and departing on July 22, 2009. Syfr Corporation will make 
your hotel reservations for the nights of the retreat. If you have any questions about 
your reservation please contact Syfr Corporation directly at 360.694.8071, Ext 3. 
 
Lost Pines Resort welcomes you to stay additional nights before and/or after the 
retreat at a discounted room rate, depending on availability. Please make reservations 
for extra nights through Syfr by indicating the additional dates you would like to stay 
at the Lost Pines below. We will contact you with pricing and confirmation information. 
 

Additional Nights: ______________________________________________   

 

 
 
 

Please fax the completed form to 360.314.6153. Thank you! 

 


