 REGISTRATION FORM

Appropriate Educational Programming for Students with Severe/Multiple Disabilities
Easter Seals Outreach
The following professionals will attend the workshop at the location and date indicated below.  Please copy and complete additional forms as needed if registering more than ten (10) participants.
Location:  




      
   


 Date:  
	Name
	Position
	Name
	Position

	
	
	
	

	
	
	
	

	
	
	
	


Contact person for this group & phone or e-mail for confirmation of registration:
 ________________________________________________________________________________
School/District:  __________________________________________________________________

*Rate Per Person: $75.00                              Total enclosed:   $_________  


Payment:  
Credit Card

Card #:  ____________________________________

                                                                (Circle one:  Visa, MasterCard, or American Express)
Expiration Date:  __________  V-Code: _________Signature:  ___________________________

Purchase Order #____________
           Money Order
 __________
          Check _____________

Registration will be confirmed upon receipt of payment.  No Refunds will be issued. however, PERSONNEL MAY BE SUBSTITUTED AS NECESSARY.
Please return registration form and make payment to:



Easter Seals Outreach Program







Attn:  Rene Whittenburg

3920 Woodland Heights Road

Little Rock, AR 72212

Questions:  501-227-3770

Fax: 501-227-3771
This workshop is sponsored by Easter Seals Outreach in association with the Arkansas Department of Education, Special Education.
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