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CEAO Spring Conference 
Friday, April 16, 2010      

Ohio Dominican University, Bishop Griffin Student Center 

REGISTRATION FORM 
 

Registration Fee:  Full-time Faculty $40.00;  
Graduate Students and Adjunct Faculty $20.00  
(Registration fee includes light refreshments and lunch) 
 
Please print names clearly so accurate badges can be prepared in advance. 
 
Institution:    _________________________________________________________ 
 
Attendee(s):   _________________________________________________________ 
 
  _________________________________________________________ 
 
Total Attending:           ______ @ _____________ = _________________ 
 
    Total Amount Enclosed:   ____________________ 
 
Make Checks payable to CEAO.  Registration Deadline is April 6, 2010 
Duplicate as necessary and mail to:    Dr. Juliette Schaefer 
     Ohio Dominican University 
     English Department 

1216 Sunbury Road 
     Columbus, OH  43219 
 
Questions about:  
Registration -- Juliette Schaefer, 614-251-4667 schaefej@ohiodominican.edu 
Proposals -- Anthony Edgington, 419-530-8578 anthony.edgington@utoledo.edu 
Program -- Conference Co-chairs:   
Anthony Edgington, 419-530-8578 anthony.edgington@utoledo.edu;  
Jim Farrelly, 937-229-3435 James.Farrelly@notes.udayton.edu; or 
Juliette Berning Schaefer, 614-251-4667 schaefej@ohiodominican.edu 
 
For further details regarding driving directions, hotel information, and conference 
schedule, please visit the CEAO Web site: http://www.englishceao.org/conf.html 
 
Conference Hotel Accommodations:  Ask for “CEAO group” when making 
reservation. Staybridge Suites Hotel - Columbus Airport, 2890 Airport Drive, 
Columbus, OH  43219.  614-473-9888.  Studio – one qn w/ s/sofa $89.00; one bdr suite – 
2 dbl beds and s/sofa $99.00; 2bdr/2ba suite $169.00.  Breakfast buffet, indoor pool, 
fitness center, etc.  Preferred reservation date - by March 15.   
Additional hotels listed on website. 
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