Arkansas Department of Education

21st Century Community Learning Centers

Technical Assistance

Registration

Name: ______________________________________________________________
E-Mail:  _____________________________________________________________

School/Organization:  _________________________________________________

Address:  ___________________________________________________________

                  ___________________________________________________________

Telephone Number:  _______________ Fax Number:  ______________________

Please return registration by October 8, 2002, to

Dee Cox

 Arkansas Department of Education

 #4 Capitol Mall, Room 402A

Little Rock, AR  72201 

or

Fax 501-682-9026

  For additional information, please call Dee at 501-682-4379.

