
 

 

 
 

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) 
Late Registration    $250 (after June 1) 
On-Site Registration    $275 
One Day Pre-Registration   $100 
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 
 
 

AFFILIATE GROUP (mark with an X) 
 

NAME (as it will appear on 
your name badge, please 
print or type clearly) Director Staff Parent Friend Full 

Conf 
One Day 
Pre-Reg 

One Day 
On-Site 

 
 

       

 
 

       

 
 

       

 
 

       

 
 

       

 
 

       

 
 

       

 
 

       

        

 

 

NO REFUNDS   

NO PURCHASE ORDERS 

ACCEPTED 



AFFILIATE GROUP (mark with an X) 
 

NAME (as it will appear on 
your name badge, please 
print or type clearly) Director Staff Parent Friend Full 

Conf 
One Day 
Pre-Reg 

One Day 
On-Site 

 
 
 
 

       

 
 

       

 
 

       

 
 

       

 
 

       

        
 

        
 

        
 

        
 

        
 

        
 

        
 

        
 

        
 

        
 

        
 

        
 

        
 

        
 

        
 

        
 

        
 

        
 

 


