
‘LOOK ACROSS THE MOUNTAIN II’

EMBASSY SUITES HOTEL    
1000 WOODWARD PLACE NE  ●  ALBUQUERQUE, NM ●  505-245-7100

October	
  1-­‐2,	
  2013

Science Technology Engineering and Mathematics

Improving the teaching and learning of STEM 
and other important skills for school communities. 

Workshops also include academic, cultural, behavioral and 
Brain Education topics for teacher professional 

development and parental involvement. 

All academic workshops aligned to the Common Core Standards

.  .  .  for Teachers and Parents



Please fill in all fields and use a separate form for each person 
registering. 
 
           Mr.                Mrs.                Ms.                Dr. 
 
First:_________________________Last:_________________________ 
 
Title:______________________________________________________ 
 
Company/Tribe:_____________________________________________ 
 
Address:___________________________________________________ 
 
City/Town:_________________________________________________ 
 
State:_____________________________Zip:_____________________ 
 
Business Phone:_______________________________Ext.___________ 
 
Fax Number: _______________________________________________ 
 
E-Mail (Required):____________________________________________ 
 
Teaching Grade Level(s):_______________________________________ 
 
Child’s Grade (Parents): _______________________________________ 

October 1-2, 2013 Registration Albuquerque, NM 

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

Standard Fee $495 

$450 Per Person for Groups of 5-9 
$400 Per Person for Groups of 10 or More 

 
For information on becoming a vendor or on 
sponsorships, contact Christine Becker at 

 (505) 967-5086 or email sundance@spinn.net 
 

REGISTRATION TABLE OPENS ON SEPTEMBER 30TH 
AT 4:30 PM IN THE CONFERENCE AREA 

H O T E L  A C C O M M O D A T I O N S :  

 EMBASSY SUITES HOTEL 
          1000 Woodward Place NE, Albuquerque, NM 
                                   505-245-7100 

 

Special Rate of $81 per night, plus tax (Single Occupancy) 
$101 (Double Occupancy), $111 (Three Occupants), and  

$121 (Four Occupants) 
 

Full breakfast and evening reception with drinks 
are included with hotel room fees! 

 

Note - The Albuquerque International Balloon Fiesta begins Saturday October 5th! 
 

BE SURE TO MENTION RESERVATION CODE:  SUNDANCE 
 

Attendees Responsible for Their Own Room Reservations and Fees 

Payment Policy: Payments can be made by Visa, MasterCard, AE, 
Purchase Order, or company check. Please make all checks payable 
to Sundance Educational Consulting, Inc. In the memo of the 
check, please write the name of the event and the event attendee.  
For other payment questions, please call (505) 967-5086 or email 
sundance@spinn.net 
 

Substitution Policy:  Registrants can make substitutions up until 
the last business day before the event starts. 
 

Cancellation Policy:  Cancellations must be received at least 14 
calendar days prior to the event start date to receive a refund and 
will be subject to a $200 cancellation fee if received after this date. 
 

Fax Registration Forms to: 
(505) 323-1237 or (505) 867-1035 
Email to:  sundance@spinn.net 

 

Mail Payments to: 
Sundance Educational Consulting, Inc. 
1 Caminito Trail ● Placitas, NM 87043 

 

If for unseen reasons Sundance Educational Consulting, Inc. 
must cancel or postpone any or all parts of this event, the 
Company is not responsible for covering airfare, hotel or any 
other costs. Speakers, agenda, networking and recreational 
events are subject to change without notice. Any pictures 
taken at the event may be used on any promotional materials 
after this event. 
 

To access more information: www.sec-inc.org 
 

I have read and accepted the cancellation, substitution and 
payment policies noted. 
 

X________________________________________________ 
Signature Required to Process Registration 

PAYMENT INFORMATION 
 

 Visa   MasterCard   AMEX   Company Check   PO 
 

Credit Card #: ________________________________________________ 
 

Expiration Date:_______________ /_______________ /______________ 
 

Name: ______________________________________________________ 
                (As it Appears on Card) 
 

Address: ____________________________________________________ 
        (Mailing Address for Credit Card) 
 

City:  __________________________State:_________Zip:____________ 
 

Signature:___________________________________________________ 
 
 

Accounts Payable Contact Name: ________________________________ 
 

Contact Phone:_______________________________________________ 
 

Contact Email:________________________________________________ 


