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Summer 2011 Professional Development Drive-In Conference

When: Wednesday, August 3, 2011 Where: Ruthe Jackson Center
9:30 am- 3:30 pm 3113 S. Carrier Pkwy.
Grand Prairie, TX
http://www.ruthejacksoncenter.com/index.htm

Fee*: $50 MAC3 Members/Grad Students Questions: Alison Delicati or Jody Everson
$75 Non-Members Alison- alison.delicati@unt.edu ~ 940-565-2704
*Includes lunch and refreshments Jody- jody.everson@utdallas.edu ~ 972-883-6124

*Free Parking

Conference at a Glance:
9:00am- Check-In

9:30am- Track One: Mini-Career Coaching Training Speaker TBD

Track Two: Employer Services Training Debbie Mrazek- The Sales Company
The-Sales-Company.com

11:30am Lunch: Immigration Lawyer Art Serratelli- Vandeventer Black LLP

1:00 pm- Keynote Speaker: Career Center Leadership Theres Stiefer- University of Arkansas

*Please check the MAC3 web site, http://maccc.org, for are more detailed schedule as it develops.

*Deadline to Register: July 27, 2011

MACS3 Registration Form
*72 hour notice is required for full refund

Name Phone (Day) (Evening)
Address Position/Title

City Organization

Zip Email

Please check one:
| |Track One: Mini-Career Coaching Training | Track Two: Employer Services Training

Lunch Preference:

| | Regular | |Vegetarian| | Other (Specify Dietary needs):

|50 MAC3 Members/Grad Students []$75 Non-Member
___Paying by Credit Card: (Visa and Master Card Accepted)
Type of Card: Card Number:
Expiration Date: Name on Card:
Billing address:
I:l Paying by Check

MAC3 Summer Conference check made payable to: MAC3 (Subject Line Summer Conference 2011)

Please return this form by fax or e-mail to:
MAC3
Attn: Vanessa Yosten
Fax: 817-257-5792
E-mail: v.yosten@tcu.edu

*For questions regarding registration payment, please contact Vanessa at the email above or at 817-257-4622

OFFICE USE ONLY
__Date Received __ Receipt Sent
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