
        
    
       
 

                       Mail to: Kaleidoscope
              142 High Street Suite 430
            Portland, ME 04101 USA

       Registration Form  
       October 17-19, 2008    USM Portland

ADMISSION INCLUDES: Keynote speeches, plenaries, workshops, access to exhibitor hall, entertainment. 
Film Festival, the satellite programming, and parking. !e admission fee also includes ez breakfast, 
healthy lunches and yummy snacks throughout the day.

  Conference Registration Tiers
  Discounted Groups Early Bird               After Oct. 10th
  3 Day Pass  $225     $295.00       $375
  2 Day Pass $175     $245.00        $290
  1 Day Pass $95      $125.00        $165
STUDENT RATE ONLY $25 a day       (a)  $______________
 Discounted Groups = Elder,   Activist,  Educator,  Bioneers, Muskie School of Public Service, 
MOFGA,  Nature Conservancy,  Maine Media Workshop,  Holocaust and Human Rights Center.  

          (Use chart above):
 Circle which days you'll be at the conference.

 Friday the 17th  Saturday the 18th  Sunday the 19th

__________________________________________________

Friday Night Ice-breaker Social event -Reservation encouraged, space extremely limited
$125.00  Single          
$225.00  Couple
$1,000.00  Corporate Table (8)                  +
       
           (b)  $______________
__________________________________________________    

Donate to KINDLE Scholarship Fund!
Send another who wouldn't be able to go otherwise!
                    +
$75.00     $125.00 $250.00   $375.00      (c)  $______________
   
Bioneers Membership:
                       +
$50.00  National Bioneers Membership       (d)  $______________
                    =
         Total    (e)  $______________
         

                  
    



         Mail to: Kaleidoscope
            142 High Street Suite 430
             Portland, ME 04101 USA

       Registration (continued)
 

Customer Information

* First Name: ________________________Middle Initial:  ______ * Last Name:  ____________________

   Nickname: ________________________  

 Work     Home  International Address?
   

Company/Organization: ________________________Position/Title:  ________________________________
 
* Address:  ___________________________________________________________ 
   
* City:________________________  * State: ______* Zip Code:________________________
 
 * Work Phone: (_____)__________________  Home Phone: (_____)__________________ 
 
    Cell Phone: ________________________  * Email Address:________________________

Payment
I am enclosing a check # _________ for the full amount
                Visa  Mastercard Discover #_______________________________________ Exp. Date_________________

Name as it appears on card: ____________________________________________ Card Security Code:__________

Signature: __________________________________________________________

How did you hear about KINDLE?
 
 Friend  Internet   Dream Council

 Fair  Advertisement  Word of Mouth
 
           Other:_________________
Please select your affiliation:

 Non-profit   For-profit 
 Government   Employee  
 Green Collar   Student
 Agriculture  Faculty
    Other_______________ 


