
G E O R G I A
CONFERENCE

Dodge Learning Resources

ON

WRITING
AND

READING

2010
7TH

REGISTRATION FORM
JUNE 8-9, 2010

Georgia National Fairgrounds
Perry, Georgia

Registration: 7:00 am - 8:00 am each day
Conference Sessions: 8:00 am - 4:00 pm each day

Name:___________________________________________________________________________________________________

Title/Position:___________________________________________________________ Grade Level:_______________________

School:__________________________________________________________________________________________________

Street Address:____________________________________________________________________________________________

City, State, Zip:____________________________________________________________________________________________

School District:____________________________________________________________________________________________

Daytime Phone:__________________________________________ Fax:__________________________________________

Home Phone:_____________________________________________________________________________________________

Home Address:____________________________________________________________________________________________

City, State, Zip:____________________________________________________________________________________________

Personal E-mail:___________________________________________________________________________________________

Special note: Your personal e-mail address will be used only to report any changes in conference details.
No other use of your e-mail address is intended. Thank you.

Please use one form for each attendee. Photocopies are acceptable.

Please type or print clearly.

REGISTRATION FEE: $215.00 per person

PAYMENT INFORMATION:

Mail or fax (if issuing a purchase order) to:

The Georgia Conference on Teaching Writing and Reading
c/o Dodge Learning Resources

P.O. Box 1150, Tyrone, GA 30290
Fax: 678-216-0599 • Phone: 678-216-0566 • Toll Free: 800-395-2048

www.dodgelearning.com
1109

□ I request vegetarian lunches

□ VISA □ M/C □ AMEX Card No.: ________________________________________ Exp. Date: ____________

Name as it appears on card: _________________________________________________________________________________

Signature: _________________________________________________________________ Billing Zip Code: ________________

□ Purchase Order Number: _______________________________________________ Date:_____________________

□ Check (please make checks payable to Dodge Learning Resources)


