Arizona
‘ Families
for
Home
Education

27" Annual Arizona Home Educators’ Convention & Curriculum Fair

EARLY REGISTRATION FORM

Must be postmarked no later than June 23, 2010
Early registration deadline After June 23, registrations will only be accepted at the door. The at-the-door registration fee of $60 applies
to members and non-members and does not include AFHE membership.

Mail completed form to AFHE Convention, P.O. Box 2035, Chandler, AZ 85244-2035

Name badges will be made from your registration form.

PLEASE WRITE YOUR NAME AS YOU WOULD LIKE IT TO APPEAR ON YOUR NAME BADGE.
HUSBAND'’S First & Last Name ATTENDING? Yes No

WIFE’S First & Last Name ATTENDING? Yes No

MAILING ADDRESS

CITY, STATE ZIP CODE City State Zip

PHONE (include area code)

E-MAIL ADDRESS

O cCheck here if you would like to be added to the AFHE Email List for our monthly e-newsletter and periodic announcements or legislative alerts.
NOTE: The AFHE membership list is held in confidence. Your contact information will not be shared or sold.

A. PLEASE CHECK ONE BOX BELOW (AFHE membership is required to participate in early registration.)

O CURRENT AFHE MEMBER - If your AFHE membership expires after July 24, 2010, convention
registration is $30 for an individual or married couple

O $30.00

O NEW OR RENEWING AFHE MEMBER - If you are joining AFHE or your AFHE membership expires
before July 24, 2010, the total is $55 for an individual or married couple O $55.00
($30 convention registration fee + $25 AFHE one-year membership fee)

TOTALA | S

B. TEEN REGISTRATION and YOUNGER CHILDREN ATTENDING WITH THEIR PARENTS (List names and ages below)
Age 2 and under are free. Unmarried homeschool graduates still living at home or attending college may register with their parents at the teen rate.

Number of teens and children attending:

Name: Age: Name: Age:
Name: Age: Name: Age:
Name: Age: Name: Age:

Number of teens and children x $10 each = STOTALB | $

C. GRANDPARENT REGISTRATION — Free when accompanied by a paid registrant of his/her own family. List grandparents’ names below.

Name: Name:

Name: Name:

TOTAL FEES (Add amounts A + B above and enclose check payable to AFHE)

Total Number of Individuals Registered TOTAL ENCLOSED | $

DO NOT WRITE IN THIS BOX — FOR OFFICE USE ONLY
Postmark verified: Membership expiration date verified:

Fees due: $ Amount received: $ Check #




