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College Prep Conference & College Fair
GROUP APPLICATION FORM

Schools, Associations or Businesses that wish to be invoiced by CLD must submit this form to Center for Leadership Development prior to conference
registration. To be eligible for registration by purchase order, you must (1) Register 10 or more individuals, (2) Know the estimated number of individuals who
will be attending, and (3) Supply the name of the organization or business that will be billed. If you do not meet all of the following criteria, please proceed to
individual registration at https://cld-collegeblueprint.eventbrite.com where you will be prompted to make payment at time of registration.

Organization Name: Password:
Address: City: State: Zip Code:
Group Leader Name: Email: Phone:

Will all group members be arriving to the conference at the same time? O YES NO O Estimated # of participants in group?
* Select YES if you are providing transportation for your group. Select NO if participants will be arriving separately.

Name of Organization to be invoiced:

Address: City: State: Zip Code:

Billing Contact Person Name: Email: Phone:

By signing this group application form | am responsible for all aspects of my group’s registration. | understand that to be recognized as a group
and receive a registration rate of 510 per person, | will be billed for at least 10 participants. *Please note that each participant in your group will
need to individually register online at https.//cld-collegeblueprint.eventbrite.com using your group registration name and password.

Signature: Date:

Please e-mail this completed form to Candace Pate, College Prep Program Coordinator, at cpate@cldinc.org
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