
2.  Registrant ($249/person; $199/person early bird rate for registering at least three weeks prior to the event)
Name ____________________________________________Title______________________________________

Registrant is a!liated with a       High School              Middle School              District              College              Other

E-mail address _______________________________________________________________________________

Work phone (          )_______________________________Alternate phone (          )_______________________________

3.  School/District
School/District_______________________________________________________________________________

Address ___________________________________________________________________________________

City__________________________________________ State________ Zip______________________________

If you are attending with others from your school/district, please list their names below.
________________________________________________________________________________________

4.  Billing Info
Agency responsible for payment____________________________________________________________________

Billing address_______________________________________________________________________________

City__________________________________________ State________ Zip______________________________

Phone (          )___________________________________ Fax (          )______________________________________

5.  Payment Options
  Purchase Order #___________________________________ 

  Check (attached and made payable to Academic Innovations)

  Visa    MasterCard #_________________________________

Exp. ________________________ 3-digit security code _______

1.  Location/Date _______________________________________

Workshop Schedule - to date

March 16-17

March 26-27

Mar. 31-Apr. 1

April 8-9

May 11-12

May 14-15

May 18-19

May 19-20

July 10-11

Philadelphia, PA

Oklahoma City, OK

Baltimore, MD

St. Louis, MO

Houston, TX

Ft. Lauderdale, FL

Santa Barbara, CA

Memphis, TN

Los Angeles, CA

Two-Day Implementation 
Workshop

for the Career Choices Curriculum

REGISTRATION FORM

Academic Innovations
Fax: 800.967.4027        Phone: 800.967.8016
http://www.careerchoices.com/2day


