ESVI Fall 2006 Workshop

November 30 & December 1, 2006

Registration Form 

Please submit a separate registration form for each participant.

Name, Title _____________________________________________________________

Organization or Program ___________________________________________________

Mailing Address __________________________________________________________

City, State, Zip ___________________________________________________________

Phone, Fax   Phone: (    )                                           Fax: (    )                                             .
E-mail Address ___________________________________________________________

Registration Fee ……(Thursday – Lunch Included) ………………$ 100.00

No Purchase Orders accepted – Please make checks payable to:

Western Arkansas Education Service Cooperative

Mail registrations with payment by November 15, 2006 to: 

Educational Services for the Visually Impaired

2402 Wildwood Avenue, Suite 112

Sherwood, AR  72120 

501-835-5448 

Meal Preference (Choose One)                                 Special Accommodations Needed

____Turkey Sandwich                                                 ____ Large Print      

____Ham Sandwich                                                     ____ Braille                     

____Chicken Salad                                                                  

Conference Site:

Best Western Governor’s Suites 

1501 Merrill Drive 

Little Rock, Arkansas 72211  

http://www.bestwestern.com/governorssuites
The Arkansas Department of Education, Special Education Unit, and Arkansas Easter Seals support this activity

