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Wisconsin Association for Bilingual 

Education 

2012 

 

 

 

Two Day Conference 

Wisconsin Dells, WI 
Chula Vista 

2501 River Road 
P.O. Box 30 

Wisconsin Dells, WI  53965 
1-800-388-4782 
(608) 254-8366 

www.chulavistaresort.com 
 Located just 3 miles north of Wisconsin Dells on HWY 13  

  
 

March 23 & March 24, 2012 
Register Early 
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Wisconsin Association for Bilingual Education 
 

Call for Proposals Cut off Date is January 20, 2012 
 

WIABE Conference on March 23-March 24, 2012 at the Chula Vista Resort in Wisconsin Dells 
 
Please complete the attached form by January 20, 2012 and return to: 
Yolanda Hernández-García or Santa Griego 
WIABE  
PO Box 340192 
Milwaukee, Wisconsin 53234-0192 

You may choose to fax the form to Yolanda Hernandez-García at (414)902-9615 
 
Topics should relate to models of successful instruction on ESL, SAGE, Bilingual Reading Programs, Math and Special 
Education.  You may also choose other topics of interest that are directly related to Bilingual Education. 
(See examples below) 

 
 

Types of sessions: 

 
 

Criteria used to evaluate proposals: 

 
 
If you have any questions, please feel free to contact Santa Griego at e-mail greigosx@milwaukee.k12.wi.us.  You may 
also contact Yolanda Hernandez- García at (414)902-9610 or e-mail hernanyx@milwaukee.k12.wi.us 
 

Hope to hear from YOU! 

 

Reading and Writing in the con-
tent areas 

Formative and Summative  
Assessments  

Common Core Standards 

Assessment for ELL  
students 

Parent Involvement  Cultural  
Responsiveness 

ESL strategies  
(Elem., Middle and High) 

Dual Language Programs Strategies for working with special 
needs students 

Comprehensive Math and Sci-
ence Plan (CMSP) 

Team Teaching How does Comprehensive Literacy 
Plan (CLP) look in a bilingual 
classroom (MPS) 

Topic Addresses current areas of concern for educators and/or parents 

Clarity The proposal is clearly presented and includes essential information 

Time Limited to 45 minutes which would allow for a question/ answer period 

Informational An informational session is a presentation with some dialogue, panel or group discus-
sion (other formats are welcomed).  This might include a display of materials, a power 
point presentation, a video, or an overhead presentation (You must bring your own 
equipment). 

Workshop Hands-on activities, small group session that emphasizes an exchange of ideas (Plan 
on bringing 30 copies of each material). 

Reading and Writing in the con-
tent areas 

Formative and Summative  
Assessments  

Common Core Standards 

Assessment for ELL  
students 

Parent Involvement  Cultural  
Responsiveness 

ESL strategies  
(Elem., Middle and High) 

Dual Language Programs Strategies for working with special 
needs students 

Comprehensive Math and Sci-
ence Plan (CMSP) 

Team Teaching How does Comprehensive Literacy 
Plan (CLP) look in a bilingual 
classroom (MPS) 
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Wisconsin Association for Bilingual Education 
 

Proposal Submission Form 
Deadline Date: Friday, January 20, 2012 

 
If you would like to be a presenter at the 2010-11 WIABE Conference Please complete this form before Friday, January 20, 
2012 and return to: 
 
Yolanda Hernández-García or Santa Griego,  
WIABE 
PO Box 340192 
Milwaukee, Wisconsin 53234-0192 
 

You may choose to fax this form to Yolanda Hernandez-Garcia at (414)902-9615 
 

*WIABE will cover the registration cost for up to two presenters.  The Presenters are responsible for  the payment *WIABE will cover the registration cost for up to two presenters.  The Presenters are responsible for  the payment 
and arrangement of their accommodations.and arrangement of their accommodations.  

 
Name of person presenting:           
 

Co-Presenter (If applicable):           
 

Title of Session:               
 

Language of Presentation:             
 

School, district or organization:            
 

Address where we may contact you:           
 

Day phone:     Evening phone:        E-mail:       
 
Intended audience (Circle all that apply) 

 
 

Please write a brief (200 word approximate) description of your presentation, as you want it to appear on the program. Be 
clear and concise. Please print legibly or type the information. 

  
You will be notified by, February 10, 2012 as to whether your proposal has been accepted.   

 

Elementary classroom 
teachers 

Middle/ High school teachers Educational Assistants Administrators 

ESL teachers Support staff Parents  

 

 

 

 

 

Elementary classroom 
teachers 

Middle/ High school teachers Educational Assistants Administrators 

ESL teachers Support staff Parents  
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Advertising Contract for Conference Program 

 

WIABE 2011 
March 23-March 24, 2012 
 

CORPORATION/AGENCY/SCHOOL           

SIZE AND TYPE OF AD REQUESTED: 
Check the type of ad you with to purchase.  A separate form is required for each ad.  Photocopies are acceptable. 
 

 

 

 

                             

            $200                                                 $100                                     $50    

CONTACT PERSON TO WHOM CORRSPONENCE REGARDING ADVERTISING SHOULD BE SENT: 

Dr. Mr. Mrs. Ms. Last      First_    Middle Initial    

Company/Organization             

Address:               

City:       State:      Zip Code:      

Telephone: (    )     Fax:(   )      E-mail:     

SIGNATURE OF AUTHORIZED REPRESENTTIVE:         

Title :           Date:     

FULL PAYMENT MUST ACCOMPANY THIS CONTRACT.  Please check the method by which you are submitting payment  

 Check/Purchase Order/Money Order#      

(Make check or institutional purchase order payable to “WIABE” Must include purchase order with form.) 

Mail this contract with check or money order: 
WIABE—PO Box 340192—Milwaukee, WI  53234-0192 

WIABE reserves the right to determine the placement of all advertisements within the conference program.  
Questions: Mildred Olson, WIABE Board Member –414-902-9230 or email: mildredo@boysgirlsclubs.org 

 

DEADLINE 
Contracts and artwork materials for inclusion in the WIABE 2012 Conference Program Book Must be received by 
 Friday, January 20, 2012. 

 

 
Full Page Color 

8” x 10” 
(may bleed) 

 
Full Page   

Black & White 
8” x 10” 

(may bleed) 

Half Page 
Black & White 

8” x 5” 
 

(no bleeds) 
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Wisconsin Association for Bilingual Education 
Registration Form 

 

Two Day Conference: March 23 & March 24, 2012 
 
Name: ____________________________School: _________________________ 

  

All Registration Fees: 

 

Please write the amount in the boxes below and total amount that you are sending. 

*Please note:   After January 31, 2012 you must register on site 

 

 

*Please select one for Lunch and one for Dinner 

(Breakfast same selection for everyone)                  _____Breakfast Buffet 

Lunch: _____Chicken Marsala  _____Beef medallions Mondovi _____Spinach Cheese Ravioli 

Dinner: _____Breast  Chicken Viennese _____Roast Sliced Turkey _____Creamy Pesto Tortellini 

  

 
 

This includes registration materials, bag, Friday Teacher of the Year, Opening Ceremonies & Re-
ception. Saturday workshop sessions, keynote speaker, breakfast, lunch & banquet event, mem-
bership to WIABE for one year, exhibitors and WIABE T- Shirt Please specify Adult Size: 

  ___S     ___M     ___L      ___XL     ___XXL     ___XXXL 

Early Bird registration fee $125.00  

(If sent or faxed on or before Tuesday, January 31,  2012) 

 

$ 

One day Conference fee $100.00 $ 

Full-Time University Student fee $75.00  

ON SITE Registration fee $200.00 $ 

Total amount enclosed $ 

This includes registration materials, bag, Friday Teacher of the Year, Opening Ceremonies & Re-
ception. Saturday workshop sessions, keynote speaker, breakfast, lunch & banquet event, mem-
bership to WIABE for one year, exhibitors and WIABE T- Shirt Please specify Adult Size: 

  ___S     ___M     ___L      ___XL     ___XXL     ___XXXL 
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Registration Form 

Two Day Conference: March 23 & March 24, 2012 
Please complete the following form in order to update our records and receive emails from WIABE 

 
 

Method of Payment  

Make checks payable to WIABE 

Please submit this form with your registration form to: 
Cynthia Mendoza- Corresponding Secretary 

WIABE  
PO Box 340192 
Milwaukee, WI. 53234-0192 
Tel # (414) 475-8851   
Fax # (414) 475-8074 
Email mendozca@milwaukee.k12.wi.us  

 

(Last name, first name – Please print) 

Home address 

City, State and Zip code 

H  (        )                                                            W (        )                                               C(     ) 

Home phone number , work phone number and cell number (include area code) 

e-mail (Please submit e-mail address for future information from WIABE) 

School or organization  

          _____ Educator                      _____ Parent Coordinator                   ______Parent 

          _____ Administrator              _____ Other_______________________________ 

(Last name, first name – Please print) 

Home address 

City, State and Zip code 

H  (        )                                                            W (        )                                               C(     ) 

Home phone number , work phone number and cell number (include area code) 

e-mail (Please submit e-mail address for future information from WIABE) 

School or organization  

          _____ Educator                      _____ Parent Coordinator                   ______Parent 

          _____ Administrator              _____ Other_______________________________ 

School Check# _______________   Personal Check# _______________ 

Purchase Order# _______________  Other Source _________________ 

 

 

 

WIABE use only   Date Received _______________  PO/Check Number _______________ 

        (init.__________) 



      Page 7 Wisconsin Association for Bilingual Education  

Wisconsin Association for Bilingual Education 
Registration Form 

 
Two Day Conference: March 23 & March 24, 2012 

 

Please Note:  For Additional Guest Meals Only 

 

 

Guest Name :          

Choices 

(Breakfast same selection for everyone)                  _____Breakfast Buffet 

Lunch: _____Chicken Marsala  _____Beef medallions Mondovi _____Spinach Cheese Ravioli 

Dinner: _____Breast  Chicken Viennese _____Roast Sliced Turkey _____Creamy Pesto Tortellini 

 

Guest Name :          

Choices 

(Breakfast same selection for everyone)                  _____Breakfast Buffet 

Lunch: _____Chicken Marsala  _____Beef medallions Mondovi _____Spinach Cheese Ravioli 

Dinner: _____Breast  Chicken Viennese _____Roast Sliced Turkey _____Creamy Pesto Tortellini 

 
 
 

Banquet   @ $35.00 X   _____   =  ________ 

Breakfast @$15.00 X   _____   =  ________ 

Lunch       @$20.00 X   _____   =  ________ 

 
Adults Only No children at the 

Banquet 

 A check for the amount must 
be submitted with the  

registration form.  
 

Banquet   @ $35.00 X   _____   =  ________ 

Breakfast @$15.00 X   _____   =  ________ 

Lunch       @$20.00 X   _____   =  ________ 

 
Adults Only No children at the 

Banquet 
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WIABE Annual (2012) Bilingual/Bicultural Educator of the 
Year Award 

The WIABE 2012 EDUCATOR OF THE YEAR AWARD will be presented to one educator in any Bilingual/Bicultural School 
or School District in Wisconsin.  As you consider the recommendation of a Bilingual/Bicultural educator, please adhere to the 
following criteria, one educator per school: 

1. The educator must have serviced English Language Learners for 5 years. 
2. The educator must hold a valid license from the Department of Public Instruction. 
3. The educator must demonstrate exemplary skills in working with students. 
4. The educator has continually evidenced self-motivation in seeking and engaging in professional growth activities 

related to English Language Learners.  
5. The educator has continually made teaching and learning a priority for all children. 

WIABE 2012 Educator of the Year Recognition Award  
Based on the criteria above, I recommend the following candidate for the WIABE 2012 Educator of the Year Award. 

Name of Educator: __________________________________________________________________________________ 
Name of Person Recommending:  _________________________________________ Title: _______________________ 

*Home Address: ____________________________________________________________________________________  

Home Telephone Number: ___________________________________________________________________________ 

School: ___________________________________________ District: ________________________________________ 
*Please include the home address for mailing of personal invitation to honoree. 

I am recommending the above individual because:  (50 words or less) 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 
 

Please return to: 
WIABE Educator Recognition Committee c/o Graciela de la Cruz, Chair, P. O. Box 340192 Milwaukee, WI  53234-0192 Or  
E-Mail to: gdelacruz3239@aol.com  You may also fax your form to:  Jesus Santos at 414-475-8188 Recommendation form 

is also available on the WIABE website @www.wiabe.org 
All nomination forms must be received on or before January 20, 2012 
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Wisconsin Association for Bilingual Education  

(WIABE) 

 
Registration Form 

Educator of the year Awards & President’s Receptions  
When:  March 23, 2012 

Time:  7:00 p.m. 
Where:  Chula Vista 

 

Additional Guest of the Educator of the Year Additional Guest of the Educator of the Year   
Awards Awards   

Friday’s Event Friday’s Event   
 

 

Educator of the Year Name________________________________________________________ FREE 

1st Guest Name _________________________________________________________________ FREE 

Guest Name ___________________________________________________________________ $10 

Guest Name ___________________________________________________________________ $10 

Guest Name ___________________________________________________________________ $10 

Please return completed form with payment to Cynthia Mendoza at: 
P. O. Box 340192 

Milwaukee, Wisconsin 53234-0192 
mendozca@milwaukee.k12.wi.us 

Fax:  (414) 475-8074  

Please fill this area if you are bringing 
a guest to Friday’s event.  A check 
payable to WIABE for the exact 
amount must be submitted with the 
registration form.  

Waiting till the conference date does 
not guarantee your guest entrance to 
the event. 

 

Educator of the year:   Free 

One Additional Guest:  Free 

Other Additional Guest @ $10.00 X   _____   =  ________ 
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Wisconsin Association for Bilingual Education 

Tony Baez Advocacy Award 

COURAGE, VISION, LOVE 

Nomination Form 
 

NOMINEE: _________________________________________________________________________ 

ADDRESS: _________________________________________________________________________  

PHONE NUMBER: _________________________________________________________________________ 

EMPLOYER: _________________________________________________________________________ 

TITLE: _________________________________________________________________________ 

 

NOMINATOR: _________________________________________________________________________ 

ADDRESS: _________________________________________________________________________ 

PHONE NUMBER: _________________________________________________________________________ 

EMPLOYER: _________________________________________________________________________ 

TITLE: _________________________________________________________________________ 

HOW LONG HAVE 

    YOU KNOWN THE NOMINEE?_____________________________________________________________________ 
 

Please write a narrative of 500 words or less that highlights the nominee’s contributions to education or the well being of 
Society (i.e., reasons why the nominee should receive the award).  Include, if known, a summary of the nominee’s: 

· views, skills, leadership abilities, collaboration with others, etc.;   

· professional and academic background information; 

· personal virtues that merit recognition, if appropriate; and 

· commitment to any humanitarian causes and other endeavors, any type of philanthropic contributions, and/or other 
worthwhile deeds that meet the nomination criteria.   

Completed nomination form must be e-mailed, mailed or faxed by January 20, 2012 to:  
Felipe Rodríguez:  felipe@uwm.edu 
Yolanda Hernandez-García:  hernanyx@milwaukee.k12.wi.us 
Fax:  (414)902-9615 
P. O. Box 340192 
Milwaukee, Wisconsin 53234-0192 

- Nomination Criteria on the back - 
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Wisconsin Association for Bilingual Education  

Tony Báez Advocacy Award 
 

 

Nomination Criteria 
 

 

The Tony Baez Advocacy Award nominee is recognized for his/her successful efforts in the promotion of one or more of the 
following:  education, employment, health, community welfare, volunteerism, arts, and the improvement in the quality of life 
for children, senior citizens, people with disabilities, and/or underrepresented racial/ethnic groups. 

 
The ideal candidate will have distinguished him/herself, for several years, in the promotion of at least one of the following 
altruistic endeavors: 

· Advocacy for educational opportunities for children to foster their individual learning potential; and/or the rights of 
children to grow up in a nurturing, protective, and stimulating environment.  

· Leadership in the promotion of adult literacy, self-sufficiency, and other endeavors (e.g., medical research, food 
donation, volunteerism, service provision, etc.). 

· Contribution of ideas or economical resources for enrichment of the arts or quality of life in the community. 

· Promotion of humanitarian causes that enable challenged individuals to overcome social barriers (such as 
promotion of accessibility for people with disabilities to public offices), and/or working toward overcoming barriers 
that inhibit a life with dignity. 

· Promotion of democratic principles, social justice, and independent living. 

· Advocacy role in the promotion of fair employment opportunities at all levels. 

· Involvement in philanthropic contributions to improve human conditions. 

Please note that previous winners, current MPS personnel, current heads of community-based and faith-based organizations 
do not qualify for this award.  MPS personnel are eligible for this award after retirement. 
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Wisconsin Association for Bilingual Education 

Conference Dates: March 23-March 24, 2012 
(Cutoff date for the room block February 17, 2012) 

 

Conference Attendees Tower Accommodation Rates: 
Friday, March 23 and Saturday, March 24: $119 per night 
Guest Rooms with Two Queen Beds can accommodate up to 6 people 
Guest Rooms with One King Bed are limited 
 

RESERVATION PROCEDURE/INDIVIDUAL RESERVATIONS: 

Reservations can be made by calling the toll-free Reservations Department at 1-855-482-8790. Call 
no later than February 17, 2012. Resort Services accepts the following cards: 
 

Visa / MasterCard / American Express / Discover 

Preferred Method: Individuals paying for room, tax, and incidentals charges will be required to furnish a deposit equal to the 
first night room rate plus tax. 

Reservation Cancellations: Individuals paying for their room, tax and incidental charges or supplying a 
group rooming list must be sure cancellations are received by 11:00am 3 days prior to the arrival date to 
receive a refund of the deposit. Cancellations by phone outside the 3-day cancellation period receiving a 
deposit refund will receive a cancellation number. Reservations made during the 3-day cancellation 
period are non-refundable. 

Purchase Orders: Purchase orders and checks should include names of guests, confirmation number, 
arrival and departure date and school information. A current copy of the WI State Tax Exempt Certificate 
or Continuous Form can be faxed with the purchase order to (608) 254-4157 or  can be mailed to: 

Kelly Nelson 
Chula Vista Resort 
P.O. Box 30 
2501 N. River Road 
Wisconsin Dells, WI 53965 

CUT OFF DATE: 2/17/2012. After this date, excess rooms not reserved by a rooming list or individual 
reservations shall be released from Group ’s room block and Hotel may contract with other parties for the 
use of such rooms. Hotel will continue to accept reservations from Group ’s attendees after that date 
subject to availability.  
 
CHECK-IN/OUT TIME: 
Please advise your guests that check-in time is 4:00 PM and check-out time is 10:30 AM. Guests 
arriving prior to 4:00 PM will be assigned accommodations as they become available. 


	Page #

	Wisconsin Association for Bilingual Education 

	2012

	Two Day Conference

	Wisconsin Dells, WI

	Chula Vista

	2501 River Road

	P.O. Box 30

	Wisconsin Dells, WI  53965

	1-800-388-4782

	(608) 254-8366

	www.chulavistaresort.com

	 Located just 3 miles north of Wisconsin Dells on HWY 13 

	March 23 & March 24, 2012

	Register Early

	Page #

	Wisconsin Association for Bilingual Education 

	Call for Proposals Cut off Date is January 20, 2012

	Page #

	Wisconsin Association for Bilingual Education 

	Proposal Submission Form

	Deadline Date: Friday, January 20, 2012

	Page #

	Wisconsin Association for Bilingual Education 

	    Page #

	Wisconsin Association for Bilingual Education 

	Page #

	Wisconsin Association for Bilingual Education 

	￼

	      Page #

	Wisconsin Association for Bilingual Education 

	Please Note: 	For Additional Guest Meals Only

	Page #

	Wisconsin Association for Bilingual Education 

	WIABE 2012 Educator of the Year Recognition Award 

	    Page #

	Wisconsin Association for Bilingual Education 

	Additional Guest of the Educator of the Year 
Awards 

	Friday’s Event 

	Page #

	Wisconsin Association for Bilingual Education

	Nomination Form

	Page #

	Wisconsin Association for Bilingual Education

	Tony Báez Advocacy Award

	Nomination Criteria

	Page #

	Wisconsin Association for Bilingual Education



<<

  /ASCII85EncodePages false

  /AllowTransparency false

  /AutoPositionEPSFiles true

  /AutoRotatePages /None

  /Binding /Left

  /CalGrayProfile (Dot Gain 20%)

  /CalRGBProfile (sRGB IEC61966-2.1)

  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)

  /sRGBProfile (sRGB IEC61966-2.1)

  /CannotEmbedFontPolicy /Error

  /CompatibilityLevel 1.4

  /CompressObjects /Tags

  /CompressPages true

  /ConvertImagesToIndexed true

  /PassThroughJPEGImages true

  /CreateJobTicket false

  /DefaultRenderingIntent /Default

  /DetectBlends true

  /DetectCurves 0.0000

  /ColorConversionStrategy /CMYK

  /DoThumbnails false

  /EmbedAllFonts true

  /EmbedOpenType false

  /ParseICCProfilesInComments true

  /EmbedJobOptions true

  /DSCReportingLevel 0

  /EmitDSCWarnings false

  /EndPage -1

  /ImageMemory 1048576

  /LockDistillerParams false

  /MaxSubsetPct 100

  /Optimize true

  /OPM 1

  /ParseDSCComments true

  /ParseDSCCommentsForDocInfo true

  /PreserveCopyPage true

  /PreserveDICMYKValues true

  /PreserveEPSInfo true

  /PreserveFlatness true

  /PreserveHalftoneInfo false

  /PreserveOPIComments true

  /PreserveOverprintSettings true

  /StartPage 1

  /SubsetFonts true

  /TransferFunctionInfo /Apply

  /UCRandBGInfo /Preserve

  /UsePrologue false

  /ColorSettingsFile ()

  /AlwaysEmbed [ true

  ]

  /NeverEmbed [ true

  ]

  /AntiAliasColorImages false

  /CropColorImages true

  /ColorImageMinResolution 300

  /ColorImageMinResolutionPolicy /OK

  /DownsampleColorImages true

  /ColorImageDownsampleType /Bicubic

  /ColorImageResolution 300

  /ColorImageDepth -1

  /ColorImageMinDownsampleDepth 1

  /ColorImageDownsampleThreshold 1.50000

  /EncodeColorImages true

  /ColorImageFilter /DCTEncode

  /AutoFilterColorImages true

  /ColorImageAutoFilterStrategy /JPEG

  /ColorACSImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /ColorImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /JPEG2000ColorACSImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /JPEG2000ColorImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /AntiAliasGrayImages false

  /CropGrayImages true

  /GrayImageMinResolution 300

  /GrayImageMinResolutionPolicy /OK

  /DownsampleGrayImages true

  /GrayImageDownsampleType /Bicubic

  /GrayImageResolution 300

  /GrayImageDepth -1

  /GrayImageMinDownsampleDepth 2

  /GrayImageDownsampleThreshold 1.50000

  /EncodeGrayImages true

  /GrayImageFilter /DCTEncode

  /AutoFilterGrayImages true

  /GrayImageAutoFilterStrategy /JPEG

  /GrayACSImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /GrayImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /JPEG2000GrayACSImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /JPEG2000GrayImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /AntiAliasMonoImages false

  /CropMonoImages true

  /MonoImageMinResolution 1200

  /MonoImageMinResolutionPolicy /OK

  /DownsampleMonoImages true

  /MonoImageDownsampleType /Bicubic

  /MonoImageResolution 1200

  /MonoImageDepth -1

  /MonoImageDownsampleThreshold 1.50000

  /EncodeMonoImages true

  /MonoImageFilter /CCITTFaxEncode

  /MonoImageDict <<

    /K -1

  >>

  /AllowPSXObjects false

  /CheckCompliance [

    /None

  ]

  /PDFX1aCheck false

  /PDFX3Check false

  /PDFXCompliantPDFOnly false

  /PDFXNoTrimBoxError true

  /PDFXTrimBoxToMediaBoxOffset [

    0.00000

    0.00000

    0.00000

    0.00000

  ]

  /PDFXSetBleedBoxToMediaBox true

  /PDFXBleedBoxToTrimBoxOffset [

    0.00000

    0.00000

    0.00000

    0.00000

  ]

  /PDFXOutputIntentProfile ()

  /PDFXOutputConditionIdentifier ()

  /PDFXOutputCondition ()

  /PDFXRegistryName ()

  /PDFXTrapped /False



  /CreateJDFFile false

  /Description <<



    /BGR <>

    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>

    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>

    /CZE <>

    /DAN <>

    /DEU <>

    /ESP <>

    /ETI <>

    /FRA <>

    /GRE <>



    /HRV (Za stvaranje Adobe PDF dokumenata najpogodnijih za visokokvalitetni ispis prije tiskanja koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)

    /HUN <>

    /ITA <>

    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>

    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>

    /LTH <>

    /LVI <>

    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)

    /NOR <>

    /POL <>

    /PTB <>

    /RUM <>

    /RUS <>

    /SKY <>

    /SLV <>

    /SUO <>

    /SVE <>

    /TUR <>

    /UKR <>

    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)

  >>

  /Namespace [

    (Adobe)

    (Common)

    (1.0)

  ]

  /OtherNamespaces [

    <<

      /AsReaderSpreads false

      /CropImagesToFrames true

      /ErrorControl /WarnAndContinue

      /FlattenerIgnoreSpreadOverrides false

      /IncludeGuidesGrids false

      /IncludeNonPrinting false

      /IncludeSlug false

      /Namespace [

        (Adobe)

        (InDesign)

        (4.0)

      ]

      /OmitPlacedBitmaps false

      /OmitPlacedEPS false

      /OmitPlacedPDF false

      /SimulateOverprint /Legacy

    >>

    <<

      /AddBleedMarks false

      /AddColorBars false

      /AddCropMarks false

      /AddPageInfo false

      /AddRegMarks false

      /ConvertColors /ConvertToCMYK

      /DestinationProfileName ()

      /DestinationProfileSelector /DocumentCMYK

      /Downsample16BitImages true

      /FlattenerPreset <<

        /PresetSelector /MediumResolution

      >>

      /FormElements false

      /GenerateStructure false

      /IncludeBookmarks false

      /IncludeHyperlinks false

      /IncludeInteractive false

      /IncludeLayers false

      /IncludeProfiles false

      /MultimediaHandling /UseObjectSettings

      /Namespace [

        (Adobe)

        (CreativeSuite)

        (2.0)

      ]

      /PDFXOutputIntentProfileSelector /DocumentCMYK

      /PreserveEditing true

      /UntaggedCMYKHandling /LeaveUntagged

      /UntaggedRGBHandling /UseDocumentProfile

      /UseDocumentBleed false

    >>

  ]

>> setdistillerparams

<<

  /HWResolution [2400 2400]

  /PageSize [612.000 792.000]

>> setpagedevice



