
 
 

“The Many Faces of Early Childhood Education” 
Conference Fee Schedule 

 Registration: MSCCA Member Fee $215.  

 Five (5) or more from the SAME MSCCA MEMBER CENTER:  $195.pp  
(Applications MUST be submitted together) 

~ Non-Member Registration Fee:  $295. ~   
 After April 15th a $25. Late Fee must be paid by all registrants. 

Note:  Registration Priority will be given to MSCCA Members in order of receipt! 

Registration Deadline:   
You must submit a separate Registration Form for EACH member participating.   

 

NAME:  ____________________________________ _________  OWNER ___ DIRECTOR ___  STAFF ____ 

 

CENTER NAME/ADDRESS/CITY/STATE/ZIP:__________________________________________________ 

 

_____________________________________________________________________________________ 

 

CENTER PHONE:  _____________________________EMAIL ADDRESS:  ____________________________ 

                                                                                                                     Must Include for Receipt Confirmation 

 

Total Payment: $_______    Check___   VISA ___     MC___   A/E ____  (+5% Processing Fee on all credit cards) 

 

OR:  State Voucher Requested _____   NOTE:  State Voucher Approval Amount required with registration.  

If the Voucher amount is less than the Conference Registration Fee – the balance amount due MUST be 

submitted before your FINAL CLASS SCHEDULE will be entered and your registration confirmed.  If the 

name listed on the MSCCA Voucher application and the name on the MSCCA registration form are NOT 

identical – the registration form will be returned for correction.  Both forms must have identical names! 
 

Center assumes MSCCA payment obligation if Voucher request or full payment is denied by MSDE/OCC. 
 

 

Full or Partial Voucher Payments will NOT be processed without Signature of Owner/Director and Center 

Name listed on above line. 

      

Credit Card Payment Information Account No:  ________________________________ Exp.Date:  __________ 

 

 Business Name/Personal Name on Credit Card: __________________________________________________ 

 

__________________________________ STREE NUMBER and ZIP CODE ______________ for Credit Card      

 

Cardholder Signature:  _______________________________________________  
 

PLEASE -  Complete BOTH pages (Front and Back – or Page 2) of this Registration Form – and 

Submit Both!  Incomplete forms WILL be returned! 
 

MSCCA c/o JHBMC CDC 
5505 Hopkins Bayview Circle, Baltimore, MD 21224 

Registration for the  
“Conference by the Sea” – May 4-6, 2012  

 



 

 

 

Registration forms, the Session Descriptions and Conference Agenda will be posted on the MSCCA.org 

website when available.  

 

HOTEL INFORMATION:  Carousel Resort Hotel & Condominiums, 11700 Coastal Highway, Ocean City, MD 

21842; Phone: 800-641-0011 or www.carouselhotel.com    Hotel reservations can be made at the conference rate of 

$119./night, Deluxe Standard (non-ocean front); $145. Oceanfront; 2-BR Condo/ $235.; and 3-BR Condo/$279. – 

plus a 10.5% tax on each room.  NO Atrium view (overlooking the ice rink) rooms are included in this room block. 

This room rate is effective until 4/16/12; after that date, accommodations are on a space and rate available basis.  

There is a 72-hour cancellation period (with no penalty) before May 4, 2012.  SUNDAY CHECK-OUT TIME HAS 

BEEN EXTENDED UNTIL 11:30 A.M. FOR ALL MSCCA GUESTS!  If you have problems or need special 

arrangements, please contact the MSCCA office (410-820-9196) or (877-820-9196) 

- - - - - - - - - - 

NOTES ON CONFERENCE PARTICIPATION:      

     ~  The Registration Desk will open at 10:00 a.m. on Friday, May 4, 2012. 

     ~  Meal Tickets will be in your registration envelope and must be presented at each meal event.   

         No plated event food or beverage may be taken out of the Atrium area by attendees.   

     ~  Your „Certificate of Participation’ for the MSCCA training program will be in your registration 

envelope; class stickers (proving your attendance) will be issued to each participant following the session.  

This is the ONLY record you will receive verifying your conference participation, 
 

The MSCCA Mardi Gras/Bingo Party will be held on Friday evening from 8:30-10:00 p.m.  

If you plan to attend this event, please include payment for your reservation at $10. per-person         

Payment Enclosed:  ______  (Registration will be accepted on-site)     
 

Please indicate which meal events you plan to attend: 
 

_____   I HAVE A VEGETARIAN MEAL PREFERENCE   
 

_____   I PLAN TO ATTEND THE FRIDAY EVENING OPENING RECEPTION 
 

_____   BREAKFAST  BUFFET   
 

Saturday Boxed Lunch Sandwich Choice:  ___Turkey   ___Ham   ___Beef   ___Veggie Wrap 
 

_____  DINNER ON SATURDAY EVENING 
 

_____  SUNDAY MORNING BREAKFAST BUFFET  
 

 Since the weather will be even nicer during this May conference, we‟re going to provide 

“more free time” which you‟ve requested!  There will be no MSCCA party/program on Saturday 

evening; however, our “Many Faces of Childcare” Mask Contest (for centers and individuals) will 

take place immediate following the dinner!  !  The Saturday program will end at 8:00 p.m. and 

the rest of the evening is „yours‟ to enjoy the boardwalk, sit in the moonlight by the beach, or 

join your friends at a local „night-spot‟!   
 

Return this form to:  MSCCA c/o JHBMC CDC 

5505 Hopkins Bayview Circle, Baltimore, MD 21224 

No Faxed Registration forms will be accepted – Hardcopy Only).  

Your Center’s 2012 dues MUST be paid before your registration will be accepted.  

MSCCA’s Federal Tax I.D. #52-1398476 

http://www.carouselhotel.com/

