COLEGAS Summit - Registration
Long Beach City College
April 4, 2020 | 8:30 a.m. — 4:30 p.m.

Registration Fee $30

e April 3 - No-host Opening Reception Friday evening
from 6:00-8:00 pm at Plancha Latin Kitchen-3860
Worsham Ave., Long Beach, CA 90846

e April 4 - Registration from 8 to 8:30 a.m.
e April 4 - Program will run 8:30 a.m. to 4:30 p.m.

COLEGAS is a chapter of the National Community College
Hispanic Council (NCCHC)

Paying by Check?

Write checks to NCCHC and send payment to: NCCHC, One
Capitol Mall, Suite 800, Sacramento, CA 95814. For more
information, contact NCCHC at (916) 231-8970 or email
kandosca@amagroup.us. Your reservation will be finalized when
your full registration payment has been received by
NCCHC/COLEGAS.

Cancellation Policy

No refunds will be issued for cancellations made after April 3,
2020. Substitutions are welcome. Changes or cancellations
must be made in writing to kandosca@amgroup.us. NCCHC is
not responsible for undelivered emails. Please allow up to four
weeks after the summit for processing refunds.
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Please note any dietary restrictions such as Vegan,
Vegetarian, Gluten Free, etc., below:

Please mark the box that best describes you:

Administrator

Faculty

Staff

Student

Attendee Name

College Represented

Title

Address

City

State Zip

Phone/Fax

Email

IE‘QEDIT
Visa

D PAYMENTS
MasterCard |:| American Express

Credit Card #

Expiration Date Security Code

TOTAL REGISTRATION (Amount to be Charged $)

Name on Card

Authorized Signature

Billing Address and Zip

Mail, Fax or Email completed registration form with
payment to:

NCCHC

One Capitol Mall, Suite 800
Sacramento, CA 95814

Fax: 916-444-7462

Email: kandosca@amgroup.us
Questions? Call Kim at 916-231-8970
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