
6 California Conference on American Indian Education

Conference Registration
Dates
March 15-17, 2012

Early Bird Registration
(Postmarked by January 12, 2012)

$300 Per Registrant
$200 Elders 55+ and Students* 
$200 each 1-14 students* 
$175 each 15-24 students* 
$150 each 25-49 students* 
$125 each 50+ students* 
(students must be from same institution 
to qualify for discount) 

All registration after January 12, 2012, 
will be considered on-site.

On-Site Registration
$375 Per Registrant
$275 Elders 55+ and Students*

One Day Rate
$150 Per Registrant  
(specify Friday or Saturday)
Does not include meals

Meal Tickets
$55 Elders’ Banquet
$50 Educator’s Luncheon

Payment Method
No purchase orders will be 
accepted
Check (business) or Money 
Order

Cancellation Policy
Cancellations must be received in writing 
by March 5, 2012, and are subject to a 
$25 fee.

Registration includes the Elders’ Banquet 
and Educator’s Luncheon. Because of 
meal count guarantees to the hotel, 
tickets for these meals cannot be 
guaranteed for on-site registration.

 Please check if you are    
requesting vegetarian meals

Location
Humboldt State University 
1 Harpst Street 
Arcata, CA 95521

Hotel Reservations
Blue Lake Casino Hotel, 877-252-2946 
Best Western, 888-646-6514 
Quality Inn, 800-549-3336 
Hotel Arcata, 800-344-1221 
Specify CCAIE when calling or California 
Conference on American Indian 
Education

Hotel Rates

Airport:

Arcata Eureka Airport ACV 
3561 Boeing Avenue  
McKinleyville, CA 95519  
United States 

Website for Arcata Eureka: http://
co.humboldt.ca.us/aviation/content.
asp?page=airport_and_airline_
information.htm

Phone:  707-839-5401

Conference Registration Form
Please type or print clearly. Use a separate form for each registrant.

Name:_____________________________________________________________  Elder   Adult   Student

Sponsoring Organization/Tribe:______________________________________________________________________ 

Mailing Address: ________________________________________________________________________________ 

City: ___________________________________________ State: __________________ Zip: ____________________ 

Phone: (_____) ____________________  Fax: (_____) ________________ E-Mail: ____________________________ 

Payment Information (Make checks payable to Four Winds of Indian Education)

Amount enclosed: __________________________________________________ Check/MO#: __________________ 

Signature:_________________________________________________________ Date:_____________________

After March 5, 2012, substitutions will be allowed, but no refunds.

 Four Winds of Indian Education
c/o CCAIE
2345 Fair Street 
Chico, CA 95928

Make check or money order 
payable to Four Winds of Indian Education

Mail registration form and payment to:

*Must include copy of school ID


