The 8th Annual National Gap Analysis Program Meeting

REGISTRATION FORM & UNIVERSITY ACCOMMODATIONS

NAME: Male ( ) Female ()
Last First Middle Initial

How would you like your name to appear on your name tag:
Mailing Address:

City State Country Zip or Country Code

Business Telephone Fax E-Mail:

Please indicate any special needs here:

I. REGISTRATION FEES — Includes Mon Reception, Tue Banquet, Wed Catered Lunch (Check One):

Full Registration $260 Full Registration $300
Day Registration (7/20) ~ $80 (inc. Reception) Day Registration (7/20) $90 (inc. Reception)
Day Registration (7/21)  $100 (inc. Dinner) Day Registration (7/21) ~ $110 (inc. Dinner)
Day Registration (7/22) ~ $80 (inc. Luncheon) Day Registration (7/22) $90 (inc. Luncheon)
Day Registration (7/23) ~ $70 Day Registration (7/23) $80
SUB-TOTAL (Registration): | I $ |
Il. Guest Tickets for Tuesday Banquet:
Adult  # @$50each  SUB-TOTAL (Tuesday Banquet): K |

1. UCSB ACCOMMODATIONS AND DINING PACKAGES:

Adult (single room) $322.00  Adult (double room) $252.00
Rate/Person x No. of Persons

Adult: Single  $ X = 3
Adult: Double $ X = $
I have selected a double room... please assign a roommate for me.
I have selected a double room... my roommate will be: Male ( ) Female( )
Early Arrival (Sat 7/18) Single: $55; Double: $41 (Inc. Sandwich Bar Sat night; Continental Breakfast Sun morning)
Late Departure (Fri 7/24) Single: $68; Double: $54 (Inc. Lunch & Dinner Fri; Breakfast Sat morning; Check-out Sat 9 AM)
SUB-TOTAL (UCSB Accommodation): | . $ |
IV. Parking (for off campus attendees only):
On campus parking for the week: $15.00 SUB-TOTAL (Parking): | V. $ |
Monday, July20  Carpinteria Salt March ($10/psn)___ Sedgwick Ranch ($10/psn)___ Santa Ynez Winery ($41/psn)___
Friday, July 24 Channel Islands ($98/psn)___ Hearst Castle/San Simeon ($76/psn)___
SUB-TOTAL (Tours/Excursions): | V. $ |
[TOTAL AMOUNT ENCLOSED (1 + 11+ 111 + IV +V) = $ |

Payment Method: 0 Personal/Bank Check [Check must be drawn on a U.S. Bank and made payable to U.C. Regents]
0 Please charge to my credit card: [ MasterCard [ Visa [0 American Express

Credit Card # Expiration Date:
Signature: Date:

Please complete & return this form together with your remittance to:
Gap Analysis, Campus Conference Services, University of California, Santa Barbara, CA 93106-6120; Fax: (805) 893-7287,
For further information on the conference, please visit the Gap Analysis website at; http://www.gap.uidaho.edu/gap



