ACE NETWORK REGIONAL MEETINGS REGISTRATION FORM

SPRING 2001

***Registration Deadline: 10 Business Days Before Meeting Date


DISTRICT __________________________________ 
BUILDING ___________________

CONTACT PERSON ___________________________________________________________

POSITION ____________________________________________________________________

SCHOOL ADDRESS ___________________________________________________________

       __________________________________________________________

SCHOOL TELEPHONE ______________________
FAX ____________________________

Registered Partners
Name _______________________________________

Position ___________________

Name _______________________________________

Position ___________________ 
Name _______________________________________

Position ___________________ 
Name _______________________________________

Position ___________________ 
Return to:

Rose Merry Kirkpatrick

Arkansas Special Education Resource Center

1405 North Pierce, Suite 101

Little Rock, AR 72207

FAX (501) 663-7363

___	McGehee			City Hall				2/21/01


	___	Hope				Southwest Cooperative		3/1/01


	___ 	Springdale (Elementary)	Special Ed Administration Building	3/7/01


	___ 	Springdale (Secondary)	Special Ed Administration Building	3/8/01


	___ 	Ft. Smith			Rogers Center				3/27/01


	___ 	Jonesboro			ASU, Convocation Center		4/4/01


	___ 	Little Rock (Elementary)	St. John’s Catholic Center		4/11/01


	___ 	Little Rock (Secondary)	St. John’s Catholic Center		4/12/01











