o Anny, ,25™ ANNUAL CONFERENCE

- CABE 2000: CHARTING THE NEw MILLENIUM THROUGH A CONSTELLATION OF LANGUAGES
MARCH 20-23, 2000 » SAN FRANCISCO, CALIFORNIA
PosTMARK DEADLINE: FEBRUARY 18, 2000 * THERE WILL BE LIMITED ON-SITE REGISTRATION

O &
Onfere™” CONFERENCE REGISTRATION FORM

REGISTRANT'S INFORMATION:

= N = \

*

g 4 ® 9

EVENT TICKETS: Due to limited capacity, meal tickets may
Full Name (Please print legibly) not be available on-site. 3 YES, I would like vegetarian meals
a (TYL) Tues., 3/21/00 Teacher of the Year Luncheon ............... $ 40
Affiliati '_11 bad (MAT) Tues., 3/21/00 Brown Bag Lunch-Meet the Author ...... $ 25
iliation (will appear on badge) O (MAW) Wed,, 3/22/00 Brown Bag Lunch-Meet the Author ..... $ 25
a (SPL) Wed., 3/22/00  Student & Parent of the Year Luncheon $ 40
Home Mailing Address QO (SEB) Wed., 3/22/00 Seal of Excellence Banquet ................... $ 60
O (PEL) Thurs., 3/23/00 Para-Educator of the Year Luncheon ..... $ 40
C_it); State Zip O Iam a Superintendent or School Board Member and will be attending
the “Superintendents and School Board Members Symposium” on |
Tues., March 21, 2000 ' |
Day Phone B Fax Number o
y SCHOOL SITE VISITS:
O Iam acurrent CABE member. O Mon., 3/20/00 — School Site Visit $ 20
| (See #4 if you would like to join or renew your CABE membership) Indicate program of preference (See reverse #11 for list)
[ YES, I would like interpretation for General Sessions and .
Keynote Speakers. LANGUAGE: 1st Choice:
“2nd Choice:

O NO, I would not like my name and address given to conference exhibitors on a e

one time basis for catalogs and materials.
i, /

] CABE MEMBERSHIP: To take advantage of discounted membership
CON FERENCE REG ISTRATION FEES W fees, make sure your CABE membership status is current!

0O New 3 Renewal
| REGISTRATION:
| U  Administrator $ 45
Full 4 Day Pass Pre-Reg Onsite O Teacher $ 35
Q (FM) Member $195  $350 U Para Educator [ Student [ Parent/Community ...........o.ccoenreen. $ 15
1 (FN) Non-Member $275 $350
[Q (FP) Parents, Para Educators, Students (Member) ... $115 $250 Chapter Affiliation: -

(See reverse for list)

O (FS) Parents, Para Educators, Students (Non-Member) $135 $250
Special Interest Group: -
One Day Pass
Day of Attendance (Mark only one): (1 Mon. 1 Tues. 13 Wed. O Thurs. TOTAL [
O (OM) Member o $100  $150 || FOTAL i $
3 (ON) Non-Member $135  $150
O (OP) Parents, Para Educators, Students (Member) ... $ 60 $100 PAYMENT METHOD:
O (OS) Parents, Para Educators, Students (Non-Member) $ 75 $100 |
0 (SA) Thursday only (All categories) . ... .. ....o.coeeecerornn, $45 $70 Check#: e — —
[ (SI) Student Institute - Monday only (lunch included) . ... $ 45 PO. #
Complimentary Pass L |
‘ Q (CS) Staff Development Day Ditsict ——
MasterCard/Visa #: =
SUBTOTAL ... eecreceteesccnneeneennes $ Exp. Date:
. Signature: - _— ]
< _ — =——— 4

Please read the reverse side for “Instructions and Information” and return with total payment to: \
CABE 2000 Registration |
P.O. Box 51204 * Los Angeles, CA 90051-5504

Postmark by: February 18, 2000
\ For registration information, please contact ADC Associates at 1-877-906-CABE




INSTRUCTIONS AND INFORMATION

1. REGISTRATICN FORM

Use a separate "Registration Form” for each
registrant. If more forms are needed, either make
photocopies (front & back) or order additional
copies from CABE Headquarters. Retain a copy
of both sides for your records.

2. REGISTRATION PROCESSING

Please type or print clearly the information
requested. Information from this form witl be used
to print conference badges. Additionally, due to
delays which can occur in school district mail
delivery systems, use an address which provides
the most expeditious means to mail your
confirmation posicard. Send your payment and
form(s) to CABE 2000 Registration, P.O. Box
51204, Los Angeles, CA 90051-5504. You will be
mailed a confirmation postcard prior to March 3, 2000.

3. PAYMENT REQUIREMENTS

Registration will not be processed unless it is
accompanied with payment for the total amount.
Make checks payable to CABE. Purchase orders
should be used only when absolutely necessary
and they require payment within 30 days.
MasterCard and Visa will be accepted as long as
the complete number, expiration date and
signature are inciuded on the front of this form.
Purchase orders and institutional checks for more
than one person must be accompanied by a
separate registration form for each individual and
the purchase order must list each attendee’s
name. Requisition forms and purchase orders
without a number will not be accepted. A$15
charge will be assessed for all returned checks.

4., POSTMARK DEADLINE

Pre-Reaistration Postmark Deadline is

February 18, 2000. in order to allow time to
process all applications and mail confirmation
postcards out to all pre-registrants prior to March
3, 2000, this postmark deadline will be strictly
enforced. Due to limited capacity of the
Convention Center, on-site registration will only be
available on a very limited basis. Remember to
Pre-Register!

5. REQUESTS FOR REPLACEMENT
BADGES AND REFUNDS
All requests for replacement badges and
registration fee refunds must be made in writing
and submitted to CABE Headquarters prior o
March 7, 2000. Refunds will be processed and
mailed out following the conference. A 20%
processing fee will be assessed on all requests,
including badges lost during the conference.
There will be no refunds or exchanges for meal or
event tickets. Refund requests postmarked after
March 7, 2000 will not be honored.

6. SUBSTITUTIONS

Names will be substituted on registration forms
only upon receipt of a written request. If your
confirmation postcard have already been received,
it must be returned with the request. No

substitutions will be accepted after March 3. 2000.

7. MEMBERSHIP VERIFICATION
Membership must be current at the time of
registration to receive membership discounts. If it
is determined that membership is not current at
the time the application is received, the package
will be considered incomplete and returned. In
cases of multiple registrants under a purchase
order or institutional check, the district or
organization will be invoiced for the non-member
difference.

8. ONE DAY PASSES

For individuals unable to attend for more than one
day, we are offering a One Day Pass. This pass
cannot be used for any combination of muitiple
days. Please indicate which day you will be
attending. If the day is not indicated, we will
assume that you will be attending Tuesday,
March 21, 2000 and will process as such.

9. COMPLIMENTARY PASSES

Two complimentary passes are given to
Presenters, Exhibitors and Career Fair
Representatives according to the guidelines
described in their respective contract. Other
complimentary passes (i.e. conference committee
members, student volunteers, honored guests,
etc.) must be approved by the Executive Director.
Complimentary passes do not include meals or
event tickets. Complimentary registrations
must be sent directly to CABE at 660 S. -
Figueroa St., Ste. 1040, Los Angeles, CA 90017.
See item #10 for free registration complimentary
pass information.

10. STAFF DEVELOPMENT DAY INCENTIVE
For those school districts designating. CABE 2000
as "Staff Development Day(s)", a registration
incentive of one free registration (excluding meals)
is available to groups submitting 25 “like”
registrations. Like registrations refer to either full
four day passes or one day passes, not which
category they fall into (member, non-member or
parent). All 25 registrations must be submitted on
the same Purchase Order. To take advantage of
this opportunity, please submit a registration form
with the staff member’s name who will use the
pass, and mark the appropriate complimentary box
on the registration form.

11. SCHOOL SITE VISITS

Shuttles for School Site Visits wili depart from The
Moscone Center at 7:30 am on Monday, March 20,
2000 and return by 1:00 pm. Confirmation
postcards and additional information will be sent.
Spaces are limited and will be filled in the order
received. Passes will not be available on-site and
are non-refundable. Please review the following
list of programs. Choose two (2) programs which
you would like to visit and list their number on the
Registration Form as a first choice and second choice.
Program interest (circle programs to highlight)

General Programs
1. Language Assessment Center Elementary
Programs/Secondary Programs
Elementary Programs
2. Technology - Focused Instruction (K-5)
3. Dual Language Enrichment Model
A) Spanish B) Cantonese
C) Filipino D) Korean
E) Other Language
4. Immersion (K-5)
A) Spanish  B) Cantonese C) Mandarin
D) Other Language S
Structured English Immersion
Specially Designed Academic Instruction in
English (SDAIE)/English Language
Development (ELD)
7. Newcomer Programs
8. Intensive English Model
Middle/High School Programs
9. Technology - Focused Instruction (6-12)
10. Two-Way Immersion
A) Spanish B) Cantonese C) Korean
11. English Language Development (ELD)
12. Content Areas
A) Spanish  B) SDAIE Instruction
C) Other Language
13. Structured English Immersion
14. Newcomer Programs
Primary Language Instruction for Native Speakers
15. Spanish 18. Korean
16. Cantonese  19. Mandarin
17. Filipino 20. Other Language S

oo

12. LIST OF CABE CHAPTERS
Region |
(60) Elk Grove
(64) Gilroy
(88) Marin
(49) North Valley (Chico)
(81) Oakland AMA
(66) Pajaro Valley
(45) Richmond (RABE)
(07) Sacramento (SALSA)
(23) San Francisco (SFABE)
(11) San José Pueblo
(17) Truckee
(13) U.O.P./ Delta Area
(28) Vintage (Napa, Sonomay)
(76) Woodland
Region Il
(02) Bakersfield (BABE)
(41) Fresno/Madera CABE/CASBE
(50) Merced County (McCABE)
(75) Monterey Bay
(70) North Monterey Co.
(31) Salinas (SABE)
(51) Shafter (SABBE)
(37) South San Joaquin Valley (Portervilie)
(12) Stanislaus County (VALE)
(69) Vineyard, Arvin, Lamont (VALABE)
(86) Visalia
Region Il
(47) ABC
(01) Alhambra
(46) Azusa/Canyon City
(54) Burbank
(71) Central Orange County
(82) Claremont Colleges
(16) Compton
(38) El Monte
(78) Garvey
(14) L.AJU.S.C.
(32) Lawndale/Hawthorne
(83) Lennox/L.M.U.
(62) Long Beach (AHELB)
(04) Montebello
(73) North Orange County
(39) Paramount
(40) Pasadena
(24) Pomona
(56) Puente Hills
(55) South Bay (RAICES)
(21) South East L.A. (SELA)
(63) U.C.LA.
Region IV
(43) Chino
(36) Coachella Valley
(77) Corona/Norco
(52) Fontana (FABE)
(85) Greater San Diego
(35) Jacinto Valley
(44) Imperial Valley
(57) Mojave High Country
(29) North San Diego
(87) Ontario/Montclair
(91) Palm Springs
(59) Pass Area (PAABE)
(30) Rediands
(79) Rialto
(06) Riverside
(53) San Bernardino
(10) San Diego Metro
(68) San Diego East County
(65) San Diego South County
Region V
(58) Antelope Valley High Desert
(90) Central Coast
(25) Northridge (SUBE)
(61) San Fernando Valiey
(08) Santa Barbara
(72) Santa Clarita Valley
(48) Ventura County (VOC)
Statewide Affiliates
(19) California Association for Secondary
Bilingual Education (CASBE)
(84) Two-Way Bilingual Immersion
(CABE Two-Way)
(89) Califorinia Association of Parents for
Bilingual Education (CAPBE)
(99) Members-at-large



Hotel Accomodations

1 The Clift Hotel
495 Geary Street
San Francisco, CA 94102
T 1-800-65-CLIFT

2 Commodore International Hotel
825 Sutter Street
San Francisco, CA 94109
T 1-800-338-6848

3 Clarion Bedford Hotel at Union Square
761 Post Street ‘
San Francisco, CA 94109
T 1-800-252-7466

4 Crowne Plaza Union Square
480 Sutter Street
San Francisco, CA 94108
T 415-398-8900

5 Handiery Union Suuare Hotel
351 Geary Street
San Francisco , CA 94102
T 415-781-7800

6 Kiny George Hotel
334 Mason Street
San Francisco, CA 94102
T 1-800-288-6005

7 Monticello Inn, Union Syuare
127 Ellis Street
San Francisco, CA 94102
3 1-800-669-7777

10

1

12

13

Hotel Nikko San Francisco
222 Mason Street

San Francisco, CA 94102
T 1-800-645-5687

Palace Hotel

2 New Montgomery Street
San Francisco, CA 94105
T 1-877-772-5223

Kensington Park Hotel
450 Post Street

San Francisco, CA 94102
T 1-800-553-1900

Hotel Diva

440 Geary Street

San Francisco, CA 94102
T 1-800-553-1900

Hotel Union Square

114 Powell Street

San Francisco, CA 94102
T 1-800-553-1900

The Powell Hotel

28 Cyril Magnin Street
San Francisco, CA 94102
T 1-800-368-0700

Ramada Inn at Union Square
345 Taylor Street

San Francisco, CA 94102
T 1-800-272-6232

15

16

1

18

19

2

The Argent Hotel

50 Third Street

San Francisco, CA 94103
T 1-877-222-6699

The Pickwick Hotel

85 Fifth Street

San Francisco, CA 94103
T 1-800-437-4824

¥illa Florence Hotel

225 Powell Street

San Francisco , CA 94102
T 1-800-553-4411

WHotel

181 Third Street

San Francisco, CA 94103
T 1-877-WHOTELS

Hotel Milano

55 Fifth Street

San Francisco, CA 94103
T 1-800-227-3184

The Donatello

501 Post Street

San Francisco, CA 94102
T 1-800-227-3184

The Westin St. Francis

335 Powell Street

San Francisco , CA 94102
T 1-800-WESTIN1



CABE 2000 Housing Information and Reservation Instructions

Reservations must be received by February 18, 2000.

By Phone: US and Canada
1.800.424.5256. International
1.847.940.2154. (If making
reservations by telephone,
deposit must be paid
by credit card.)

By Fax: Complete the housing
form below and send by fax to
US and Canada 1.800.521.6017.
International 1.847.940.2386.

By Mail: If you wish to pay by
check, complete the form below
and mail it with your check. Checks
should be made payable to:
San Francisco Housing Bureau
in US funds drawn on a US bank.
Mail to:

San Francisco Housing Bureau
108 Wilmot Road
P.O. Box 825, Suite 400
Deerfield, IL 60015-0825.

Deposits

A $150.00 US per room deposit is required to make a
reservation. A $300.00 US deposit is required to reserve a 1
bedroom suite and $450.00 US deposit is required to reserve
a 2 bedroom suite. The deposit amount is payable by credit
card (telephone or fax only) or check (mail only). The credit
card will be charged immediately. All major credit cards are
accepted. If paying by check, please mail your payment with
this housing form.

be made through the Housing Bureau and NOT with the hotel
directly. To reserve a room, use the housing form. All
reservation forms must be received by February 18, 2000.
Convention rates will not be guaranteed after the reservation
deadline. Hotel room assignments will be made in order of
receipt. Phone reservations are limited to 5 per call.
Requests for more than 5 rooms must be submitted in writing.

Hotel Preferences

Hotels Single Double Triple Quad Suites
The Argent Hotel ~ $169  §189  N/A NA  ©$420
+$750

#$1500

Clarion Bedford $99  $109  NA NA - $149
#5109 %§119  NA NA  #%$159

The Clift $185 $185  N/A N/A N/A

Commodore $95 $95  N/A N/A N/A

1st choice: Crowne Plaza $169  $169  NA N/A N/A
Confirmation The Donatello $169  $169  NA N/A N/A
Confirmation will be mailed or faxed once your reservation  2nd choice: The Handlery $134  H$134 NA N/A N/A
has been secured with a deposit. Room reservations made o3154 e$154  NA NA NA
by phone are ‘confirmed.immedia?ely with a confirmation  3rd choice: Hotel Divad $139  $138  $143  $150 N/A
number. You will not receive a confirmation from your hotel. -
) o L Hote! Milano $179 $179  NA N/A N/A
If you do not receive confirmation within 72 hours, please & - A A
call the Housing Bureau. Please be sure toindicate thatyou ~ Room Type olE Nidko P Sigs $400
are attending the CABE 2000 Conference and be prepared 1 Single (one bed) 0 Double (two beds) : A235 A$235 NA NA  NA
to list your top hotel choices when you call. Q Triple 0 Quad Q Suite Hotel Union Square$129  $129 §139  §149  NA
Reservation number given: Total # of peopie in room: Kensington Park#  $139  $139  $149  $159 N/A
Number of rooms: King George $109  §109 NA N/A N/A
Changes/Cancellations Monficellolnn~ O$123 O$129 NA  NA  NA
Prior to February 18, 2000, all changes and cancellationsin ~ Special Requests #4159 =$159  NA N/A /A
hotel reservations must be made with the SF Housing Bureau. O Smoking O Non-smoking Palace Hotel 200 00 NA A A
After February 18, 2000 and prior to 72 hours before arrival O Disability 0 Other oo Holel __ 5200 $80 W
4 3 The Pickwick $119 $139 NA NA  $300
date, changes and cancellations must be made with your T 7
assigned hotel. For any cancellation up to 72 hours before  Payment Information 6 Powell Hofel _$105 _ §105 16115 9125 N
arrival date, the deposit will be returned less $16.00 0 AMEX Q VISA adalinn $119  §119 §119  §119  $275
processing fee. Any cancellations made within 72 hours of O Mastercard Q Discover Vilia Florence $149  §149 NA NA  NA
the arrival date will result in the forfeit of the full deposit. 0 Diners Club 0 Check Enclosed WSanFrancisco $195  $195 NA N/A NA
Westin St. Francis  $205 NA  NA N/A N/A
Housing Guidelines Name of Cardholder: % Continental Breakfast included  + Diplomat Suites
All reservations will be-processed by mai, toll-free phone © Bayview Suites % Historic Section
and fax with separate phone and fax numbers for Intemational - Greqit Card Number: % Presidential Suites O Standard Room
Attendees. Hours of operation are Monday - Friday, 8:00 am . .
-5:00 pm CST. — & Club Section A Nikko Floors
Expiration Date: % Guest Suites
Reservations *All rates are subject to 14% city hotel tax.
All reservations are being coordinated by the San Francisco  Signature of Cardholder: **For porterage, extra persons and parking rates, check with hotels
Housing Bureau. Arrangements for accommodations must for varying rates.
Occupants of Room Arrival Day/Date Time Departure Day/Date
Mail or Fax Confirmation to:
Last Name First Name _
Institution or Company
Address
City State/Province
Country Zip/Postal Code
Phone Fax Email
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