Small School Districts' Association  Registration Form Contact Information

Yes! I will be attending the
Workshop Cost alifornia (Redding) Regional
Video Name:
2010 Shasta | conference | VO™
COE Member Members
Entity:
NOtt rnia 1st Registrant $75.00 $75.00 $200.00
Address:
Subsequent | ¢)5 g $25.00 | $200.00
Registrants . .
_ _ 1 City/State/Zip:
Breakfast & lunch included with registration
- Phone:
ow to Register:
Fax:
E-Mail:

455 Capitol Mall, Suite 315

Sacramento, CA 95814 .
ayment Information
By Fax: Or By Phone:

(916) 441-4851 (866) 443-7732 P.O#
(916) 444-9335
Credit Card: (9 Visa (Q MC O ) AMEX

. . Acct #;
Cancellation Policy:
Name as it appears on card:

To receive a full refund, notice of cancella-
tion must be received in writing at the  gjjable Amount:

Exp. Date:
SSDA office no later than 14 days prior to
the workshop (Monday, October 11,  Billing Address:
Monday, October 25, 2010 20'10). Any cancellations recglved 7 days
l prior to the workshop are subject to a $35
Shastaumy ducation | . cellation fee. All cancellations re-
164 uc ceived less that 5 days prior to the meet- If you have any questions ple
Redding, CA 96001 ing (including no-shows) will receive no elly Tillery at (916) 444 933
refund. ail at shelly@ssda.org
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