REGISTRATION

Please fax no later than

Wednesday, August 24, 2005 to 501-682-5177

School District: _________________________________ Ed. Serv. Cooperative: ____________________

(One-day training – August 29, 2005   10:00a.m. to 2:00p.m.)
Name: ___________________________________________________________________________

School Building: _____________________________ Title/Grade Level(s): ________________________

Address: _____________________________________________________________________________

Phone:  (         )_____________________________ Fax:  (         )_______________________________

Email: _______________________________________________________________________________
.



***************************************************************************

Hotel accommodations:  Embassy Suites Hotel, 11301 Financial Centre Pkwy, 501-312-9000 

Rooms are available.  Please contact the hotel direct.   The district is responsible for travel

            and lodging.

Registration is required no later than Wednesday,  August 24, 2005. Dress is business professional.  If you have questions, contact the office of Academic Accountability at

501-682-4213.                                                                         
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