
 
2017 PACE SYSTEM PERFORMANCE ANALYSIS FOR COLLEGES OF EDUCATION 

 
Omni Austin Hotel at Southpark 

4140 Governor’s Row 
Austin, TX 78744 

 
Monday - December 11, 2017 

 
PARTICIPATION REGISTRATION FORM 

□ Yes, my university will attend and bring the following as our team: 
1. Team Leader ________________________________________________________________________________  

 Title:  _________________________________________________________________________________  

 University: _________________________________________________________________________________  

 Address:  _________________________________________________________________________________  

 Email: __________________________________________    Phone:      ______________________________  
  

2. Name:   _________________________________________________________________________________  

 Title:  _________________________________________________________________________________  

 University: _________________________________________________________________________________  

 Address:  _________________________________________________________________________________  

 Email: __________________________________________    Phone:      ______________________________  
 

3. Name:   _________________________________________________________________________________  

 Title:  _________________________________________________________________________________  

 University: _________________________________________________________________________________  

 Address:  _________________________________________________________________________________  

 Email: __________________________________________    Phone:      ______________________________  

 

 Fee:  $50.00 X _______# of participants = __________ 

METHOD OF PAYMENT □ Check or Money Order (made payable to University of Houston Attn: CREATE) 

 Check #____________    TOTAL __________ (Checks are subject to a $25 returned check fee.) 

□ Purchase Order #__________________ (Copy of PO must accompany the registration form.) 

□ Credit Card Payment (Submit via Events page at www.createtx.org) 

□ No, representatives from my university will not be able to attend. 

 Complete this form and return to CREATE via email to jnarvaez@createtx.org, no later  
than Tuesday, December 5, 2017.  Registration confirmation will be sent. 

        
Contact Information for person completing this form: 
   Name: __________________________________________________________________________________ 

Email: __________________________________________    Phone:     ______________________________ 
 

If you have any questions, please contact Jeanette Narvaez at (713)743-0871 
 

CREATE | College of Education | University of Houston | 3657 Cullen Blvd., Room 214 | Houston, TX 77204-5023 | (713)743-0871 Phone  
Visit our website at www.createtx.org 

mailto:jnarvaez@createtx.org
http://www.createtx.org/
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