
High Risk and Special Populations Programs 
ACE Conference 2010/11 

“Successful Programs & Practices:  Educating Today’s Youth” 
October 14 & 15, 2010 

CCCS Conference Center, Lowry Campus 
1061 Akron Way 

Denver, CO  80230 
 

Name:          School:   ________    

Address:        City:      Zip:     

Phone Number:                    Fax:                    

** Email:      (Required so all receipts can be emailed directly to the participant) 

 
____ General Ed Teacher          ____ Special Ed Teacher    ____ Administrator ____ Counselor  ____ Other 
 
 

Pre-conference Session 
Wednesday (pre-conference sessions 4-7pm Dinner is included.):  Topics included during that time will cover social networking 

(providing you an opportunity to set up your own social networking sites for your classes), entrepreneurship, and Key Train.  It will also 
provide an opportunity for mentors and mentees to meet to review the next year of sessions.  This preconference session will be held at 
Rock Canyon High School, 5810 McArthur Ranch, Highlands Ranch, CO.  
  

_____Please indicate if you are attending this session (for preparation purposes only, no charge to attend this session).     

 
Thursday-Friday 
Registration  (includes: Continental Breakfast; Snacks; Lunch on Thursday; Awards Luncheon on Friday; and all conference materials. 

The conference fee does not include lodging). 
     $_______ CACTE Member   $179.00  
       Member #   
     $_______ Non-Member    $249.00 
 
     $______ Extra lunch tickets (guests only)   $15.00 (each day) 
      _____ Thursday (how many?) 
      _____ Friday (how many?)    Total Paid $ _______ 
 

Form of Payment:   

Personal Check Enclosed: Total ___________ A receipt will be sent to the email listed above. 

School District Check: Total ____________ (Be sure participant’s name included in the memo of the check).  

Please email or fax the reservation as soon as possible if the check will be sent separately.   
*****Please have your school update their finance system with the name and address so that payment is received. 
_____ Please mark if a check will be sent separately. 

 

Checks Payable to:    CACTE - Special Needs Division 

Credit Card Payments: Available by calling Pam Gabarron with additional information. 
 
Detach and Return to:  Pam Gabarron  @ Brighton High School 

   *By Sept 29, 2010  Email: pgabarron@sd27j.org  

  270 S. 8
th

 Ave 
   Brighton, CO 80601 
  Telephone: 303-947-1881 (cell) 
  School: 303-655-4178 (classroom) 
  FAX: 303-655-2885 (with coversheet) 
 
Hotel Reservations:  Drury Inn-Denver East offers a special rate, and they are near the Lowry Campus.  In order to receive this 

special price when making reservations you must ask for the Colorado School District Rate, Corporate ID Number 309625.  The rate is 
$75/night.  Call 1-800-Drury Inn to make the reservation.  There are other hotels near the Lowry Campus too. 
Who Should Attend: New and experienced ACE Teachers and Coordinators (general ed and special ed), Counselors, ACE 

Administrators, Vocational Directors and Teachers. Carl Perkins funds may be used to sponsor teacher/coordinators etc. Check with 
your CTE Administrator. 
Workshop Credits: 15 hours of Professional Development or 1 CEU credit. Graduate credit is available through CSU. Look for the 
information at the conference.  Sponsored By: Carl Perkins funds, Colorado Association for Career & Technical Educators, Special 

Needs Division & Community College System of Colorado. 
 
**No refunds will be available.  

mailto:pgabarron@sd27j.org

