Sllllllllﬁl’ [.Bﬂ(lel'Slllll Institute - 2017

REGISTRAT FORM

School District / Charter School: Contact Name:
Contact Email: Contact Phone:
attendee information and location
ATTENDEE FULL NAME: TITLE: EMAIL ADDRESS: LOCATION ATTENDING: 5 Locatlﬂns. 5 Days'

Twin Falls | JuLy 12, 2017

Rigby | JuLy 13, 2017

Boise | JULY 20, 2017

Lapwai | JULY 26, 2017

GRAND TOTAL: )
Coeur d’Alene | JULY 27, 2017
Regular Registration On-Site Registration Important Information
8200 $250 ¢ Registration for this workshop is fully reimbursable

from the State Department of Education.

¢ ISBA requires a minimum of 25 registrants in order 3 Ways to Register
to hold the workshop in each location. If we must
cancel a workshop due to not meeting this minimum
number, we will contact those registered and issue
full refunds.

EMAIL: Email your registration form along
with purchase order to mika@idsba.org

« Cancellation deadline is 7 days prior to the event for FAX: You may fax your registration form
which the attendee is registered. After that date, no and purchase order to (208) 854-1480
refunds will be given. If cancellation is necessary,

MAIL: Send this registration form and

send email to mika@idsba.org. o
payment to: Idaho School Boards Association

SChOOI Boards ASSOCIatlon ¢ See the Agenda for more details. PO Box 9797 * Boise, ID 83707-4797
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