
 
 

 
CONFERENCE REGISTRATION FORM 

Two-Year College Chemistry Consortium - 187th Conference, March 19-20, 2010 
City College of San Francisco, San Francisco, CA 94112 

 
 
Name: ____________________________________________________________ 
 

Institution: ________________________________________________________ 
 
Address: __________________________________________________________ 

 
City/State: _____________________________ Zip Code: ___________________ 
 
Email: ___________________________________ Phone: ___________________ 

 
 

Current 2010 Memberships:  □ 2YC3        □ ACS           □ DivCHED 
 

Attendance:      □ Friday      □ Saturday 
 
 
 

Registration Fees:            
 
_______ Registration for current 2010 2YC3 member @ $25 

 
_______ Registration for noncurrent 2YC3 member @ $50 
 
_______ Registration for students or high school teachers @ $0 

 
 
 
Meal Options: The deadline for pre-ordering meals has passed. The CCSF cafeteria is open 

for lunch on Friday only. A list of nearby meal options will be provided in your conference 
information folder. 
 

 
 
 
Total Payment: $________   [ ] Cash [ ] Check #___________ 

 
Please make checks payable to City College of San Francisco, write 2YC3 on the memo 
line. 

 
 
 
Signature: ________________________________________ Date: ___________ 

 

 

 
 

Please complete this form and bring it with you to the registration desk located in the 
Community Health and Wellness Center. Direction are available online: 

http://www.ccsf.edu/chemistry/2yc3/ 
 
 

 


