Building Partnerships for Youth Transition
October 27th – October 29th, 2008

Hilton Jackson
REGISTRATION FORM

CONFERENCE REGISTRATION FEES:

1 – 5 persons - $50.00 each
5 – 10 persons - $40.00
11 or more persons - $30.00 each

Each conference participant must complete a separate registration form.
Registration confirmation will be sent by email.

Name:__________________________________________________________________________

Special Education Teacher     Regular Teacher                          Vocational Rehabilitation Personnel

Vocational Education Teacher

Superintendent
Principal
Parent
     Student

Counselor
Other:____________________________________________________________

School District/Agency/Business:____________________________________________________

Address:________________________________________________________________________

City:___________________________________     State:_________________  Zip:____________

Email:______________________________________________@__________________________

Phone:  (1)_____________________________ (2)______________________________________

PAYMENT INFORMATION

If payment by check, please make payable to: MS Department of Rehabilitation Services

If payment by purchase order or government transfer, please make payable to:

State Treasury Fund 3330

No refunds will be given but substitutions will be allowed.

Please send registration form and payment to: MDRS, Attn: Lou Ellen Caden, P.O. Box 1698, Jackson, MS 39215.  For questions or concerns, please call Lou Ellen Caden at 601-853-5318 or at
1-800-443-1000.

DEADLINE FOR PRE-REGISTRATION: Friday, October 3, 2008.

After this date, registration must be completed on-site.

If you need special accommodations, please contact Lou Ellen Caden at 601-853-5318.

