
 
Conference Registration Form 
 

Wednesday, Sep. 15, 2010 - Friday, Sep. 17, 2010  

Hilton Savannah DeSoto  

15 Liberty Street  

Savannah, GA USA 31401-3979  

For hotel reservations, visit Hilton Savannah Desoto Hotel or call 912-233-9000 

 

The Designs on eLearning international conference in the use of technology for teaching and learning in art, design 

and communication will be hosted by the Savannah College of Art and Design. The conference is aimed to cast light 

on established practice in the field, on innovations in teaching and learning with technology, on the challenges and 

successes presented by the visual nature of our discipline, and on the benefits of online and blended learning.  It 

provides a forum for disseminating and promoting good practice. 

For more information, please visit www.designsonelearning.net  

 

Pass  

Please place a check at the type of pass preferred. All amounts are expressed and processed in U.S. 

dollars. 

 

 Early Bird Registration   $375.00 each 

 This provides conference admission for all three days of the conference, meals as listed 

 on the conference schedule, the Wednesday evening reception, and the Gallery Hop. 

 Early Bird Registration ends June 30th.     

 

 Presenter Registration   $225.00 each 

 This provides conference admission for presenters for all three days of the conference, 

 meals as listed on the conference schedule, the Wednesday evening reception, and the 

 Gallery Hop.   

 

 Student Registration    $200.00 each 

 Student ID required at time of check-in. This provides conference admission for all three 

 days of the conference, meals as listed on the conference schedule, the Wednesday 

 evening reception, and the Gallery Hop.   

 

SCAD Gallery Hop   

Free 

View the work of renowned artists and SCAD students at four SCAD Galleries.  

I will attend the SCAD Gallery Hop on Thursday evening?    Yes_____        No_____ 

 

Vegetarian Meal Option for Luncheon on Thursday 5/16/10  Yes_____   No_____

http://www.hilton.com/en/hi/groups/personalized/SAVDHHF-ELN-20100911/index.jhtml
http://www.scad.edu/


 

Participant Information (If student, see section below) 

Complete a form for each participant. 

 

__ Mr.  __Mrs.  __ Ms. __ Miss 

First Name:____________________________     MI:_____    Last Name:___________________________ 

Job Title:______________________________________________________________________________ 

Name on Badge (please print):_______________________________________________________________ 

Email:________________________________________________________________________________ 

 

Participant Institution/Organization Information 
 

Faculty_____ Staff_____ Other_____ 

Business Name:________________________________________________________________________ 

Address:______________________________________________________________________________ 

Department:______________________________________  Suite:_______________________________ 

City:______________________________________   State:_______________ Zip:________________ 

Country:_______________________________ 

Phone:________________________________  Ext.:_________       Fax:__________________________  

Special Needs__________________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

Student Information 
 

__ Mr.  __Mrs.  __ Ms. __ Miss 

First Name:____________________________     MI:_____    Last Name:___________________________ 

Name on Badge (please print):_______________________________________________________________ 

Email:________________________________________________________________________________ 

 

Student School Information 
 

__ Undergraduate __ Graduate  

School Name:__________________________________________________________________________ 

Address:______________________________________________________________________________ 

City:______________________________________   State:_______________ Zip:________________ 

Country:_______________________________ 

Phone:________________________________   

Special Needs__________________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________ 



 

Billing Information 

Name:________________________________________________________________________________ 

Address:______________________________________________________________________________ 

City:______________________________________   State:_______________ Zip:________________ 

Country:_______________________________ 

Phone:________________________________  

 

Payment Information  
Please enter your payment information below.  
  

Pay by credit card: 
  Credit Card Type:   ___VISA ___MasterCard          ___Discover 

 Credit Card Number:__________________________________________________________ 

 Month card expires:___________________________________   

 Year card expires:_____________________________________    

 Card Security Code:___________________________________ 

 

Pay by check: 
  Please make the check payable to Savannah College of Art and Design.  
 
 
 
This registration form can be faxed, emailed, or mailed to: 
 
Felecia Singleton 
Assistant to the VP for SCAD eLearning and Conference Program Assistant 
The Savannah College of Art and Design 
eLearning Department 
Charlton Hall  201 W. Charlton Street 
Savannah, GA  31401 
912-525-8031 Office 
912-525-8035 Fax 
 

 

Cancellation and Refund Policy  

Savannah College of Art and Design Cancellation/Refund policy: To cancel a registration and request a refund, a written request 

(e-mail is acceptable) must be sent to Alice Eisner at aeisner@scad.edu or faxed to 912-525-5277. Telephone requests will not 

be honored. Refund checks or credits will be issued four to six weeks after the conference. •Refund requests received or 

postmarked thirty days prior to event start date will receive a full refund less a $30 handling fee. •Refund requests received or 

postmarked two weeks prior to event start date will receive a refund equal to 50 percent of the appropriate registration fee. 

•Refund requests received or postmarked up to two week prior to event start date will not be honored. •Tour fees will be 

refunded in full if written request is received or postmarked two weeks prior to event start date. After that time, no refund is 

available.  

 

 

 


