REGISTRATION FORM

Arkansas Department of Education

2nd Annual Statewide Parental Involvement Conference

“Stepping Out of the Box”

September 7-8, 2005
DoubleTree Hotel/Robinson Center, Little Rock, Arkansas

Please submit a separate registration form for each person.  Feel free to duplicate this form for colleagues.

Name 
 Title 


Name of Agency or School 

 Grade Level


School District: 

 __________________

Work Address 




City 


 State
Zip 


Day Phone: 
 Fax: 


Email: 



 Registration ---------------------------------------------------- 
$75.00
(Lunch, continental breakfast, snacks and materials are included)

Make checks payable to:  ADE Statewide Parental Involvement Conference

Purchase order #___________ is enclosed.  (Purchase order or check must accompany registration.)

Special Needs:   I prefer vegetarian meals   I am disabled/need special accommodations 

Training hours certificates will be available.

Mail Registration to:
Arkansas Department of Education

Attn: Dee Cox





Grants Initiatives/Early Childhood

#4 Capitol Mall, Room 402A

Little Rock, Arkansas  72201



Fax (501) 683-4097

DEADLINE Registration must be received by August 26th. 
Refund Policy - Substitutions for registered attendees may be made.  

There will be no refunds for cancellations.
For additional information contact (501) 683-4497

Please Note:  

· We suggest you may want to dress in layers as the air conditioning is sometimes quite cool.

· Additional parking decks and the LR Trolley are now available for your parking convenience.

· The Wyndham will shuttle participants to the DoubleTree free of charge.






