Easter Seals Arkansas

Technology and Curriculum Access Center

Regional Professional Development Training

REGISTRATION FORM

Title of Training: 












Date of Training: 



Location: 







Payment:   Check       Money Order     Credit Card (only Visa, MasterCard, American Express)

NO DEBIT CARDS can be accepted.

Credit Card Number: 





  Expiration Date: 




Name as it appears on the Credit Card: _____________________________________________________

Signature: 













Name: 






 Role/Position: 

               



Physical Address: 










 

City: 






  State:  _____      Zip Code: 




E-mail: 








                      


   

Phone #: 





  Fax #: 




 

School/Agency: 












Special accommodations needed, if any: 









Registration is not considered complete without payment.  Payment must be received at least two weeks prior to date of training.  You will receive a confirmation after both the registration form and the payment are received.  No refunds will be issued.  


Please return registration and payment to:
Technology and Curriculum Access Center – Easter Seals Arkansas

3920 Woodland Heights Road

Little Rock, AR  72212




or Registration may be faxed to 501-227-3601

For questions, contact the Technology and Curriculum Access Center toll-free statewide at 877-533-3600 or locally in central Arkansas at 501-227-3611.   

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