
 
 
 
 
 
 
 

Arizona Association of Chicanos for Higher Education (AACHE) 
MCCCD AACHE Fall 2006 CONFERENCE 

 
September 29, 2006 (Friday 10:00am-3:00pm) @ Phoenix College—Dome Room 

 
A PROPOSED ACADEMIC VISION 

FOR LATINO STUDENTS 
 

REGISTRATION FORM 
 
 
_____Registration Scholarship  
 
_____$100 Registration Fee paid by:   
   
           Check No.____________________       Cash _________      Professional Growth ________ 
                       (Please make check payable to AACHE) 
 
PLEASE PRINT OR TYPE 
 
Name: (last)_____________                 _________  (first)____________                _________________ 

Job Title____________________________________________________________________________ 

Department__________________________________________________________________________ 

College/Business/Organization Affiliation__________________________________________________ 

Mailing Address______________________________________________________________________ 

City/State/Zip________________________________________________________________________ 

Telephone_______________________email________________________________________________ 

 

Signature____________________________________________________________________________ 

Please send registration to: 
Judy Poggi, AACHE Treasurer  
Glendale Community College 
6000 W. Olive Ave., Glendale, AZ 85302 
(623-845-3194) 


