2 1ST CENTURY INSTRUCTIONAL

TECHNOLOGY CONFERENCE
October 22 & 23, 2010

/" $10 PDE Credit and
State Renewal Credit

Register for the conference THEN sign up to receive credit for
the conference. Course requirements:

« Attend credit orientation on Friday (October 22nd)
« Attend all conference sessions

« Compete six (6) additional hours of online activities

CCSD - Register and Pay on Pathlore

Non CCSD - Submit Registration Form
Send Check for $10 (payable to CCSD)
to PDE, 3950 S. Pecos-McLeod, Las Vegas, NV 89121




CLARK COUNTY PDE CREDIT / STATE RENEWAL CREDIT
REGISTRATION FORM

Elements of Technology: 21° Century Technology Conference 2010-- #3030
October 22 & 23, 2010

Last Name First Ml
Cell Home
Social Security # Contact Telephone Numbers
Mailing Address City State ZIP

Preferred email

*To locate your Teacher License Number, go to
http://nvteachers.doe.nv.gov/ and click on the “Find a Teacher” icon.

Nevada Teacher License Number*

O Licensed O Administrator O Retired
CLARK COUNTY

O CCSD O NON-CCSD

Location Name

NON CLARK COUNTY PDE Office Use Only
O CARSON O LINCOLN Check
O CHURCHILL O LYON MO
O DOUGLAS O MINERAL
O ELKO O NYE occ
O ESMERALDA O PERSHING Paid by
O EUREKA O STOREY
O HUMBOLDT O WASHOE Receipt
O LANDER O WHITE PINE Received /
THERE ARE THREE OPTIONS TO REGISTER: Access
. . Pathlore Yes  No
* Online Pathlore — (available only to CCSD employees). Due to the

conference preregistration requirement, you must be logged in to Pathlore
and have your credit card available to complete the registration process.

* You may hand carry a completed registration form with a check/money order (no cash), payable to
CCSD, to the PDE Office (3950 S. Pecos McLeod, Suite 2-B) between 8am-5pm.

» Send the completed registration form with a check/money order to the PDE Office via school (PDE
Office, CPD Center, Location #131) or U.S. mail (PDE Office, Curriculum & Professional
Development Center, 3950 S. Pecos-McLeod, Suite 2-B, Las Vegas, NV 89121-4396).
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