
the Details Register today! Choose from four easy methods:

Online 
www.boomerangproject.com
select “Register”

By Phone
call: 800.688.7578

By Fax
photocopy and fill out registration form and fax to: 
831.471.9616

By Mail
photocopy and fill out registration form and mail to:
post office box 600
santa cruz, california 95061

Before you submit your registration form to your district office, please mail or fax a 
copy to the boomerang project to assure it is received in a timely manner.

Truly the best training I’ve ever been 
to and I have attended dozens. This is a 
‘complete training’; I understand the WEB 
curriculum, I get the philosophy and I can 
implement it with the tools I learned here.

Tina Jannazzo
Teacher
Grant Middle School
Springfield, Illinois

Cancellation Policies
1. All cancellations must be received in writing and confirmed by the 
boomerang project for it to be considered valid. Lack of payment of 
the amount in full or the deposit prior to the start date of the confer-
ence is not considered a cancellation. 

2. A written cancellation must be received in writing 14 days 
PRIOR to the start date of the conference for all charges to be 
refunded and/or cancelled in full. If a cancellation is received 
WITHIN the 14 day period before the conference start date 
the deposit becomes non-refundable and will be kept by 
the boomerang project.

3. If a written cancellation is not received and/or the par-
ticipant does not show up to the conference the boomer-
ang project reserves the right to charge the full amount 
of the conference cost.

Certification and Credit Hours
In addition to certifying you as an official WEB 
Coordinator, the boomerang project offers both 
college credits through Chapman University and 
professional development hours in most states. 
The certification and credit hours will only 
be given to a participant if all sessions of the 
conference are attended by the participant.

turn page for registration form
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We appreciate 
you taking the time to read

through our policies!



Participant 1 _____________________________________________________________

o Administrator    o Counselor    o Teacher     o Other (specify)____________________________

Home Phone: _____________________________ o F    o M      o Single Room   o Double Room

Email : _______________________________________  T-Shirt Size:____________________

Participant 3 _____________________________________________________________

o Administrator    o Counselor    o Teacher     o Other (specify)____________________________

Home Phone: _____________________________ o F    o M      o Single Room   o Double Room

Email : _______________________________________  T-Shirt Size:____________________

Participant 5 _____________________________________________________________

o Administrator    o Counselor    o Teacher     o Other (specify)____________________________

Home Phone: _____________________________ o F    o M      o Single Room   o Double Room

Email : _______________________________________  T-Shirt Size:____________________

Participant 2_____________________________________________________________

o Administrator    o Counselor    o Teacher     o Other (specify)____________________________

Home Phone: _____________________________ o F    o M      o Single Room   o Double Room

Email : _______________________________________  T-Shirt Size:____________________

Participant 4 _____________________________________________________________

o Administrator    o Counselor    o Teacher     o Other (specify)____________________________

Home Phone: _____________________________ o F    o M      o Single Room   o Double Room

Email : _______________________________________  T-Shirt Size:____________________

Participant 6 _____________________________________________________________

o Administrator    o Counselor    o Teacher     o Other (specify)____________________________

Home Phone: _____________________________ o F    o M      o Single Room   o Double Room

Email : _______________________________________  T-Shirt Size:____________________

Please check the box of the training you would like to attend.

School Information
 

o Southern California (Temecula) January 25*- 27

o Virginia (Virginia Beach) February 1*- 3

o Colorado (Colorado Springs) February 8*- 10 

o Illinois (Itasca) March 15*- 17

o Northern California (San Jose) March 22*- 24

o Oregon (Welches - Mt. Hood area) April 12*- 14

o Georgia (Lake Lanier Islands) April 12*- 14

o Minnesota (Brainerd) April 19*- 21

o Connecticut (Westbrook) May 3*- 5

o Southern California (Temecula) May 3*- 5

o Southern California (Temecula) May 10*- 12

* The conference begins on the date 
indicated; we ask participants to 
arrive and check in to the hotel 
the evening before this date for 
a brief meeting. This night’s 
lodging as well as dinner 
that evening are included 

in the entire cost of the 
conference.

School Name __________________________________________________________________   Address ______________________________________________________________

City _______________________  State/Province: __________   ZIP/Postal Code:_______________  School Phone: _________________________________________________________

Participant Information Name and gender are required to guarantee registration
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Cost & Payment Information (all prices valid until July 1st 2010; all currency in US dollars)

early bird special - $2095.00 per person (valid with paid deposit BEFORE January 22nd, 2010 no exceptions)
regular cost - $2195.00 per person (if deposit/payment is received AFTER January 22nd, 2010)

To register for a boomerang project conference we require either the amount in full or the $1000 per person deposit. A credit card, purchase order, or check  
are all acceptable forms of payment. Remaining balances are due by the start date of the conference. Late payments may result in a 10% finance charge.

o I have read & agree to the Boomerang Project’s Cancellation Policy on the reverse side (this box must be checked to process registration).

Amount Enclosed: $ ______________________   Signature __________________________________________________________________________________

Check #: ______________   o Enclosed and made payable to: the boomerang project         Purchase Order #: ___________________  o Attached    o Faxed with Registration

Charge to:  o MasterCard   o Visa   Card #: ___________________________________________________________  Expiration Date:_________________________

Rooming Information
The above prices secure a double occupancy room (participant will have a roommate);  
if participant would like to have single room occupancy please add $275.00 (to total overall cost)  
at all sites except  Hayes Mansion, San Jose, N. California (March 22-24), a single room at this location is $300.00. 
Please note: rooming changes made 14 days prior to the conference are not guaranteed and any costs may not be refundable. 




