2008 Reaion VI Head Start Association

Annual Training lnstitute
AUQUSt 10-13, 2008

INSTITUTE REGISTRATION FORM
PLEASE TYPE OR PRINT:

Agency Name:

Address:

Contact
Person: Telephone: Fax:

Make Agency check/money order payable to: REGION VI HEAD START ASSOCIATION

PROPOSED REGISTRATION FEES:

Pre-Registration $200 (before June 1) NO REFUNDS

Late Registration $250 (after June 1)

On-Site Registration $275 NO PURCHASE ORDERS
One Day Pre-Registration $100 ACCEPTED

One Day On-Site Registration $125

NOTE: Only money orders or agency checks will be accepted!

Mail Conference Registration to: Louisiana Head Start Association
Conference Committee
P. O. Drawer 910
Opelousas, LA 70571-0910
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