
Registration begins each day at 7:00 am and gen-
eral sessions, workshops, and other concurrent
sessions will take place from 8:00 am to 4:00 pm
on June 5 and 6, 2012. Workshop schedules are
posted at www.dodgelearning.com.

Name:___________________________________________________________________________________________________________

Title/Position:________________________________________________________________________________ Grade Level:____________

School: __________________________________________________________________________________________________________

Street Address: ____________________________________________________________________________________________________

City, State, Zip: ____________________________________________________________________________________________________

School District: ____________________________________________________________________________________________________

Daytime Phone:__________________________________________________

Daytime Fax:____________________________________________________

E-mail: ________________________________________________________________________________________

Home Address: ____________________________________________________________________________________________________

City, State, Zip: ____________________________________________________________________________________________________

Home Phone:____________________________________________________

Alternate E-mail: _________________________________________________________________________________

For contact after end of the school year:

Please use one form for each attendee. Photocopies are acceptable.Please type or print clearly.

□ VISA □ M/C □ DISCOVER □ AMEX Exp. Date: ___________________________

Card No.: ________________________________________________________________________________________________________

Name as it appears on card: __________________________________________________________________________________________

Signature: ___________________________________________________________________

□ Purchase Order Number: _______________________________________ Date:______________________

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

Registration Fee: $235.00 per person

Payment Information:

Please mail or fax (if issuing a purchase order) to:

The 9th 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

□ I request vegetarian lunches

R E G I S T R A T I O N & P A Y M E N T

Course ID: BE762D-6CA2 Georgia Department of Education, Office of Professional Learning
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