
Laugh & Learn 
 

Re-energize, refresh and enjoy while 
learning new teambuilding 

techniques to strengthen Extension 
programs 

Colorado Association of Extension 4-H Agents
Professional Development Conference 

April 13, 14 & 15, 2010 
Triple Crown Hotels & Casinos 

Cripple Creek, Colorado 

 
 
 
 
REGISTRATION FORM 
 
Registration Must Be Received By Tuesday, March 19, 2010 to avoid the late fee of $50. 

Between March 19 & March 26, a $50 late fee will be applied to registration.   
Registration closes Friday, March 26, 2010.  No Refunds after this date. 

Name  

County  

Address  

City/State/ZIP  

Phone #  

Email Address  

Roommate*  
*As registration fees are based on two persons per room, please select your roommate.  Every effort will be made to honor your roommate choice.  If you do not 

have a roommate preference, please list “no preference” above.  It is your responsibility to verbally confirm with the person you are selecting as a roommate before 
submitting his/her name. If you prefer a single room, please indicate by entering “Single” in the Roommate line.  (extra fees will apply – see below) 
 
 
Registration Fees     
 CAE4-HA Member   $225.00 ______   

Full Registration fee includes the book:  
Teamwork & Teamplay by Jim Cain in 
addition to 3 teambuilding props.   
Retail Value of these items alone is $85! Non CAE4-HA Member  $250.00 ______  

Single Room (members)  $250.00 ______ 
 Single Room (non-member)  $275.00 ______ 

Full Registration Fee includes two night’s lodging, speaker fees, meals as listed in registration brochure, snacks and conference materials. 
There will be no cost breakdowns or reduced registration fees.  By submitting this registration form, you are committing yourself to attend the 
conference and pay the registration fees.  No Refunds will be granted.  

 
 Late Fee:      $50.00 ______ 
 (If Received after Tuesday, March 19) 
           Total   ______ 
 
 
Make Checks Payable to CAE4-HA    Program Share – Intent to Participate   
Mail Registration and Check to:    Will you participate in the ’10 Program Share? 
Verla Noakes       _____ YES   _____ NO 
Fremont County Extension Office    If yes, program to be shared:  
615 Macon Avenue, LL10     ________________________________________ 
Canon City, CO 81212-3390     Amount of Time Requested (check one): 
(719) 276-7390      _____ 5 minutes  _____ 10 minutes 
(719) 276-7470 – FAX     Day Requested (please rank, 1=best day):   
verla.noakes@fremontco.com    _____ Tues _____ Wed _____ Thurs   

mailto:verla.noakes@fremontco.com
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