Academic Development Institute
PAT Program Self-Assessment Process
Sharing A Vision Pre-Conference Session

 Registration Form
Training Date: October 17, 2007

Location: Crowne Plaza Hotel
Time:  8:30a.m. – 12:30 p.m.
    


     Springfield, IL

Registration at 8:00 a.m.

   

Name ________________________________________________________________

Position _______________________________________________________________    

Home Address __________________________________________________________

Home Phone (___)__________________________

Program Name___________________________________________________________

Address ________________________________________________________________

              ________________________________________________________________  

Phone (____)________________________   Fax(____)___________________________
E-mail













Please note that there is a $35 registration fee for this session. Lunch is not included.

Registration form may be e-mailed, faxed or mailed. Send separate form for each applicant to:

Academic Development Institute

Parents as Teachers State Office

attn:  LuAnn Wooten
121 N. Kickapoo

Lincoln, IL 62656

FAX # (217) 732-3696

Questions?  Contact LuAnn Wooten, (217) 732-6462, ext. 27, or data@adi.org
Please keep a copy of this registration for your records. A notification letter will be e-mailed, mailed or faxed to you as soon as possible.

ADI Use Only
Date received _________________________
Confirmation sent_______________________

