
		

Building on Green

Register    	     Friday Lecture        Fri. Dinner      Saturday 	 On Site
Professionals	     FREE	     	      N/A   	    ----	       	 $  250  
Faculty/Staff	     FREE	      	      N/A 	    ----               	$  50
Students	     FREE	      	      N/A	    ----	       	 $  40	

Friday February 27 & Saturday February 28, 2009  

Friday: Registration: 5:15 p.m.
Welcome & Introductions: 5:45 p.m.     Lecture: 6:00p.m.

Langford Architecture Center, Geren Auditorium

Friday Dinner: approximately 7:30 - 10:00 p.m.
206 N. Main, Bryan (former Texas Furniture Company Bldg)

Saturday: 8:00 a.m. - 4:00 p.m.
Langford Architecture Center, Geren Auditorium

C E N T E R  F O R  H E R I T A G E  C O N S E R V A T I O N

TENTH ANNUAL HISTORIC PRESERVATION SYMPOSIUM

P R E S E R V A T I O N  A N D  S U S T A I N A B I L I T Y

Sponsor the Symposium & Support the Fellowship!
The College of Architecture is proud to announce the establishment of an 

Endowed Professorship in honor of our own David Woodcock. 
 The CHC would like to support the endowment by donating 50%  of your 

symposium sponsorship to the endowment fund. 
The endowment fund portion of your donation will be held at the Texas A&M University Foundation.

Symposium sponsors will be posted on our website and on Symposium publications.

Levels of Sponsorship:
(registration fees will still apply unless otherwise stated)

Double Platinum: 	 $2,000 or more 
  • Four members of your company will receive a private lunch and personal tour of Texas A&M University’s historic core with
       David Woodcock. 
  • A short personal/company profile as well as a hyperlink to your website will be posted on the CHC website. 
  • Saturday’s registration fees for up to 4 members of your company are waived. 

Platinum:		  $1,000 - $1,999
  • A short personal/company profile as well as a hyperlink to your website will be posted on the CHC website. 
  • Saturday’s registration fees for up to 2 members of your company are waived. 

Gold: 	 	 $500 - $999
  • A short personal/company profile as well as a hyperlink to your website will be posted on the CHC website. 
  • Saturday’s registration fee for 1 member of your company is waived. 

Silver:	 	 $250- $499
 • A short personal/company profile as well as a hyperlink to your website will be posted on the CHC website. 

Contributor:	 $50 - $249
 • A short personal/company profile as well as a hyperlink to your website will be posted on the CHC website. 



									       
Symposium Fees:

	 Friday Lecture:						     $   FREE

	 Professionals 	 Friday Dinner	 $38/each   x # 	 $		   	
			   Saturday   	 $185/each x # 	 $		  	
	
	 Faculty		 Friday Dinner	 $38/each   x # 	 $		   
			   Saturday   	 $35/each   x # 	 $		    
		
	 Students 	 Friday Dinner	 $38/each   x # 	 $		   
			   Saturday   	 $25/each   x # 	 $		   		

					     Total			   $		

Sponsorship:  For tax purposes, please enclose a separate check payable to Texas A&M University Foundation.
                            The endowment fund portion of your donation will be held at the Texas A&M University Foundation.

					     Level                          	 $ _____________ 
			 
Method of Payment:         CHECK
				      Check Number for Registration: ______________ (payable to Texas A&M University)
				      Check Number for Sponsorship: ______________ (payable to Texas A&M University Foundation)

			                CHARGE
				      To use a credit or debit card, please visit http://archone.tamu.edu/chc/,  
                                                            follow the link to the 2009 Symposium, and click on Pay Online 
			        	       	 NAME on card _____________________________________________
					     Confirmation Number (given by the website)  ____________________ 
			        	       	 Last Four Digits of the card you are using ____________________
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REGISTRATION  FORM			

Attendee Name: 								               For additional attendees, fill out next page.
Address: 													              
City:	 				           State: 	            ZIP: 		     Phone:  			            
E-mail: 					            Organization:  							     
Professional Affiliations:	  		  AIA		  APT		  PE		  Other:____________________
For TAMU participants:	 Department: 			           Class Year: 					  

Questions? 

Contact Charla Cook
(979) 845-0384 or 
ccook@archmail.tamu.edu

Drop off To:

Williams 005

Mail  or Fax This Registration Form To:

CHC Symposium 2008		
College of Architecture, MS 3137
Texas A&M University			 
College Station, TX  77843-3137

Fax: (979) 862-2235 Page 2
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REGISTRATION  FORM	 for additional attendees

	
Attendee Name: 								               
Address: 													              
City:	 				           State: 	            ZIP: 		     Phone:  			            
E-mail: 					           Organization:  							          	
Professional Affiliations: 		  AIA		  APT		  PE		  Other:____________________
For TAMU participants:	              Department: 			                                 Class Year: 				  

Attendee Name: 								               
Address: 													              
City:	 				           State: 	            ZIP: 		     Phone:  			            
E-mail: 					           Organization:  							          	
Professional Affiliations: 		  AIA		  APT		  PE		  Other:____________________
For TAMU participants:	              Department: 			                                 Class Year: 				  

				   Attendee Name: 								               
Address: 													              
City:	 				           State: 	            ZIP: 		     Phone:  			            
E-mail: 					           Organization:  							          	
Professional Affiliations: 		  AIA		  APT		  PE		  Other:____________________
For TAMU participants:	              Department: 			                                 Class Year: 				  

Attendee Name: 								               
Address: 													              
City:	 				           State: 	            ZIP: 		     Phone:  			            
E-mail: 					           Organization:  							          	
Professional Affiliations: 		  AIA		  APT		  PE		  Other:____________________
For TAMU participants:	              Department: 			                                 Class Year: 				  

Attendee Name: 								               
Address: 													              
City:	 				           State: 	            ZIP: 		     Phone:  			            
E-mail: 					           Organization:  							          	
Professional Affiliations: 		  AIA		  APT		  PE		  Other:____________________
For TAMU participants:	              Department: 			                                 Class Year: 				  

Attendee Name: 								               
Address: 													              
City:	 				           State: 	            ZIP: 		     Phone:  			            
E-mail: 					           Organization:  							          	
Professional Affiliations: 		  AIA		  APT		  PE		  Other:____________________
For TAMU participants:	              Department: 			                                 Class Year: 				  
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Attendee Name: 								               
Address: 													              
City:	 				           State: 	            ZIP: 		     Phone:  			            
E-mail: 					           Organization:  							          	
Professional Affiliations: 		  AIA		  APT		  PE		  Other:____________________
For TAMU participants:	              Department: 			                                 Class Year: 				  


