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                                       R E G I S T R A T I O N   F O R M 
 
 
 
 

                                            R E G I S T R A T I O N   F O R M 
 
____________________________________________   _______________________     ________________ 
Last Name                                                                                                          First Name                                           Date 
 
_________________________________________      ______________________       _____      ____________ 
Address                                                                                          City                                                   State           Zip         
 
______________________    _______________________     ______________________________________ 
Home Phone Include Area Code           Cell Phone Include Area Code                   E-Mail Address  
 
WEEK’S TUITION includes: 6 night’s hotel (Sat. Oct 2nd – Fri. Oct 8th, 2010: Arrive for 5:30 pm Registration, Sat Oct 2nd.  
Check out is Friday morning, Oct 8th), Daily Lunch (except Tuesday), Breaks, Thursday Night's Graduation Banquet,  
Course Material, and a Certificate of Graduation.   Individuals are responsible for nights other than the six nights included.    
Advise the Fiesta Henderson Casino Hotel if you plan to be there for more than the included six nights at (702) 558-7000.   
 
FULL-TIME STUDENTS CHECK ONE PLAN BELOW:  ROOM OPTIONS 
 
___   2 persons -  double occupancy     $245 per person – for SCJA Members or ACEF Patrons $205 per person 
___   1 person -  single occupancy        $395 per person –  for SCJA Members or ACEF Patrons $355 per person 
___   living locally (no room needed)   $180 per person –  for SCJA Members or ACEF Patrons $150 per person 
 
PLEASE FIND SOMEONE TO SHARE A ROOM:  Yes ___ No ___   SMOKER: Yes ___ No ___  (Share room with smoker?  YES ___ ) 

I have made arrangements to room with: ________________________________________ 
 
TRAVEL PLANS    ____ Flying. Arrival Day/Time: ______________  (Use McCarran International Airport).     ____ Driving             
 
BACKGROUND (check one):  Judge - Yrs. Judging _____         Breeder - Yrs. Breeding _____ 
 
ORIGINAL BREED – List only one breed:  ______________________________________________________   
 
EMERGENCY CONTACT: ____________________________________    __________________    ___________________ 
                                                   Name                                                                  Phone                              Relationship 
 
 
 
 
 
 
 
1st Guest Name _____________________________________  2nd Guest Name _______________________________________ 
        
FULL-TIME TUITION $ ________  + Thurs. Grad Banquet Guest  $35 each  $ ________  = TOTAL DUE:  $ ________ 
 
AMOUNT Paid $ ________   (Minimum Deposit Of $150.)  BALANCE DUE $ ________   By September 10, 2010. 
  
MAKE CHECK PAYABLE TO ACEF.  You may fill out this form online, print it, and mail it with payment to: 
                                                         
                                                                                      
                                                                                                                                                      
 

 
 

               You can now use PAYPAL. Fill out this form online.  Use ACEF@k9education.org for PAYPAL payment. 
               Email this form to: nina@k9education.org Subject: 2010 JdgInst RegistForm NEED HELP? Email Nina. 

THE AMERICAN CANINE EDUCATION FOUNDATION 
COURSE IN CANINE CONFORMATION JUDGING 

For Judges, Aspiring Judges and Breeders 
Saturday, October 2nd  – Friday, October 8th, 2010 

FIESTA HENDERSON CASINO HOTEL, 777 W Lake Mead Pkwy, Henderson NV, 89015 
Just minutes from the heart of Las Vegas, Nevada. 

 

PLEASE NOTE: If you are bringing a companion (to share a room with you) who will not need a class book, please  
print their name: ___________________________________. The cost will be the same as a double occupancy per  
person. They will have a “badge” and will be included in the lunches and the Graduation Banquet.  If you are  
bringing a Guest(s) to Thursday’s Graduation Banquet, please print their name(s) below and include cost w/payment. 
 

ACEF – 2010 Judges Institute 
7200 Tanager Street 
Springfield, VA  22150 
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NOTE: FULL TIME STUDENTS – Fill out the 1st Page Only. This section does not apply. 
************************************************************************************** 
      PART-TIME STUDENTS 
 

For those students attending LESS THAN a full week. Fill out Name, Address, Phone Numbers,                                                                                                                                                                                                                                                                                                                                                                                                                                                                                         
Email, Travel Plans, Background, Original Breed, and Emergency Contact on the FIRST PAGE. (A limited number can be                                                                                                                                                                                                                                                                                                                                                                                                                                     
accommodated since we are obliged to utilize a number of sleeping rooms and classroom seating is limited.)  
Exhibitors, local breeders, all-breed club members and others are invited to the Graduation Banquet. For those students  
wishing to bring a Guest to Thursday’s Graduation Banquet, please print their name(s) below and include the cost in your  
total amount paid.  
 
PLEASE INDICATE DAYS ATTENDING (includes lunch except Tuesday) 
 
Classes:  Sun ___   Mon ___    Tues ___    Wed ___ Thurs ___       _____ days @ $40 ea. …………... Due $ ________ 
 
Room nights:  Sat ___ Sun ___ Mon ___ Tues ___ Wed ___ Thurs ___          Total nights _____ …… Due $ ________ 
$65 SAT single/double   -  $45 each night SUN-THU single/double 
  
THURSDAY GRADUATION BANQUET  - Number of Guests ______ @ $35 ea………………….. Due $ ________ 
 
1st Guest Name _______________________________________   2nd Guest Name _______________________________________ 
                 
   PART-TIME Student TUITION (see above)  $ ________  
          
       Thurs. Grad Banquet Guest  $35 each  +  $ ________       
  
                                               AMOUNT Paid  $ ________       
  
************************************************************************************** 
NOTE: FULL-TIME and PART-TIME Students. Students paying full tuition will be accepted by date registration is  
received. Those sending a deposit will be prioritized by date final payment is received. 
 
Fill out this form online, print it, and mail it with payment to: ACEF – 2010 Judges Institute, 7200 Tanager St, 

              Springfield, VA  22150.   Make check payable to ACEF. 
 
                  You may also use PAYPAL.  Fill out this form online.  Use ACEF@k9education.org for PAYPAL payment.  
                  Email your filled out form to: nina@k9education.org  Subject: 2010 JdgInst RegistForm  
                  

IF YOU WANT CONFIRMATION, PLEASE enclose a self-addressed, stamped envelope.  
Check the ACEF Web site for up-to-date information including any changes.  www.k9education.org  
 
 
 
 
 
 
 
 
 
For office use.  Do not write below. 

 
Date Received ___________ Deposit    $____________                                         ID No:___________ 
 

Date Received___________ Pd in Full $____________                          Rm With ID No:___________ 
 
                                                                                                                                                    

 

                                For Questions Contact: 
   Wally Pedé, CEO - phone (703) 451-5656 / fax (703) 451-5979 
Nina Sherrer - email: nina@k9education.org   Subject: ACEF 2010 Jdg Inst Question 
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