Registration

ADE-AAC Fall Presentation

Dr. Cecil Reynolds

Brain Function Assessment & Intervention Workshop

November 15, 2002 

Arlington Hotel, Hot Springs, AR
Please print clearly:

Name___________________________________________________________________

Home Address___________________________________________________________

City__________________________________Zip_______________________________

Job Title _____________________________Phone (_____)______________________

Agency/School___________________________________________________________

Work Address _________________________ City_____________________________

Office Phone (_____)____________________Fax (_____)_______________________

Email__________________________________________________________________
Registration Fee:  $45          Make check payable to AAC      Registration Deadline: Oct. 31st
Mail check to:  

Relia Dillinger 

13121 Morrison Road,      

Little Rock, AR  72212

This activity is co-sponsored by the Arkansas Department of Education, Special Education Unit

