A Professional Development Weekend

“Filmmaker Workshops”

Registration Form

	Please type or print clearly.
Complete one registration form per person.

Name:  ____________________________________________________________________ Teacher ______ Student______

         Check appropriate space

School:  ______________________________________________________________________________Grade: _____________

Address:  __________________________________________________________________________________________________

City: __________________________________________________________________________________ Zip: ________________

Phone: ___________________________________ Email: __________________________________________________________
Workshops:  Friday, Oct 15 Morning:    1A) _______ 1B) _______ 1C) _______ 1D) _______

Afternoon: 2A) _______ 2B) _______ 2C) _______ 2D) _______
Workshops:  Saturday, Oct 16 Morning:   3A) _______ 3B) _______ 3C) _______ 3D) _______

Afternoon: 4A) _______ 4B) _______ 4C) _______ 4D) _______

Read the accompanying material and choose each workshop you would like to attend.  Each registrant may attend a maximum of 4 workshops (2 workshops on Friday, 2 workshops on Saturday) during the weekend plus any parlor discussions with the Professional Filmmakers.  Number your workshop preferences from 1-4 for each day.  Each workshop holds a maximum of 20 participants.  The same workshop is held at several different times during the weekend.  A workshop may be filled at the time you choose and you may need to choose a different time to attend that particular workshop.  We will endeavor to accommodate each person’s schedule but we reserve the right to place you in a different workshop if the one that you have chosen is full.

___________________________________________________________                          _________________________________

Teacher Signature                                                                                                                                           Date

_________________________________________________________________________                                   ________________________________________

Student Signature                                                                                                                                            Date
________________________________________________________________________                                     ________________________________________

Parent/Guardian Signature                                                                                                                          Date
Signature of Parent /Guardian gives permission for student to attend this event.  In case of emergency please supply a

Contact # ____________________________________________________________

                                                                Fax by Friday, October 2 to:
Linda Carter, Arkansas Department of Education
501-371-5010



