
The Art Center Summit
Expanding the Vision of  
Sustainable Mobility 
February 17–19, 2009 
Pasadena Convention Center   
Pasadena, CA

Special Evening Keynote Event
February 18, 2009 at 7 pm

Educational Summit
February 17, 2009  
Pasadena Convention Center   
Pasadena, CA

Registration and Inquiry
Phone: 626.396.4308 
Fax: 310.694.8045 
Email: artcentersummit@artcenter.edu 
Web site: artcenter.edu/summit

How to Register

•	 Please complete one form per attendee. 

•	 If paying by credit card, you may register online at artcenter.edu/summit, or you may fax  
	 this completed form to 310.694.8045. If you are paying by check or would prefer to mail  
	 your application, please send it to: The Art Center Summit, Art Center College of Design,  
	 1700 Lida Street, Pasadena, CA 91103. 

The Art Center Summit  
(includes Educational Summit)

Early Bird rates through January 15, 2009

	 $1,995 General Admission  

	 $1,745 Art Center Alumni 

	 $1,345 Educational/Nonprofit

Regular rates January 16–February 16, 2009

	 $2,495 General Admission 

	 $1,995 Art Center Alumni 

	 $1,595 Educational/Nonprofit

Educational Summit Only

	 $375 General Admission 

	 $275 Educational/Nonprofit  

	 $175 Student with valid ID 

	 $175 Art Center Alumni 

	 $25 Art Center Faculty 

	 $25 Art Center Students

	 I would like to donate to the Art Center  
	 Sustainable Design Research Fund. 
	 	$50           	
	 	$100           	
	 	Other $ 

Payment

Attending:	  Summit	  Educational Summit Only 

Total amount:	 $ 	 (Payment in full must accompany this form) 

Payment:	  Enclosed is my check made payable to Art Center College of Design 

	  VISA	  MasterCard	  American Express

 

Card Number		  Exp. Date

Signature		  Date

Substitution / Refund Policy:

A $100 administrative fee will be imposed for substitutions prior to January 28, 2009 for the Art Center  
Summit. No substitutions thereafter. Substitution requests must be made in writing and sent to  
artcentersummit@artcenter.edu. Your substitution will be valid only after you have received written 
confirmation from the Conference Registrar. 

Special Needs Requests or Questions:

Contact the Conference Registrar at 626.396.4308. Please see the Web site for travel information. 

Registrant Information 
 

		  Last Name	 First Name

		  College / University

Title	 Company

 Address	 City

State	 ZIP	 Country

Phone	 Cell Phone

Fax	 Email

 Faculty	  Student

 Mr.	  Ms.

 Mrs.	  Dr.
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