Attachment A Informational Supts. Memo No. 092


	Teachers for Tomorrow Registration Form


Sheraton Park South Hotel

9901 Midlothian Turnpike, Richmond, Virginia

June 21, 2004 - The Teacher Cadet Curriculum Update Seminar

June 22-24, 2004 - The Teacher Cadet Curriculum Seminar

1.
A registration form must be on file with Virginia Tech by May 14, 2004.  One registration form should be completed by each participant.  Pre-registration is required; there will be no on-site registration.

2.
To contact the Seminar Registrar for cancellations, you may use FAX: 540.231.3306 or phone: 540.231.5182.  Deadline for cancellations is May 21, 2004.

3. Accessibility information for registrants with disabilities is needed in advance.  Please contact Donna Raines at (540) 231-5241 or E-mail: draines@vt.edu.

4. Which Seminar are you interested in?

 FORMCHECKBOX 

The Teacher Cadet Curriculum Update Seminar
 FORMCHECKBOX 

The Teacher Cadet Curriculum Seminar

	Registration Information

 (Print or Type – Please copy form for additional participants)

	Name
	     

	Title
	     

	Teaching Area/Grade Levels
	     

	School Division
	     

	Name of School
	     

	School Mailing Address
	     

	City
	     
	State
	     
	Zip
	     

	Phone
	     
	Fax
	     
	E-mail
	     

	Home Mailing Address
	     

	City
	     
	State
	     
	Zip
	     

	Send Seminar Registration no later than May 14, 2004, to:

Conference Registrar

Continuing and Professional Education

Virginia Tech, Mail Code 0272

702 University City Boulevard

Blacksburg, VA 24061

Phone: 540.231.5182

Fax: 540.231.3306


LODGING RESERVATIONS
Hotel rooms will be reserved for you as specified below.  Lodging rooms will be master billed to and paid by the Virginia Department of Education.  Incidentals are the responsibility of each individual and must be paid at check out.

Do you need hotel accommodations?  Yes    FORMCHECKBOX 
    No    FORMCHECKBOX 
  If yes, please complete the following:

	 FORMCHECKBOX 

Non Smoking Room
	 FORMCHECKBOX 

Smoking Room
	
	

	Arrival
	Date:
	     
	
	Time:
	     
	 FORMCHECKBOX 
a.m./ FORMCHECKBOX 
p.m.

	Departure
	Date:
	     
	
	Time:
	     
	 FORMCHECKBOX 
a.m./ FORMCHECKBOX 
p.m.


Do you need any special accommodations?  If so, please specify:
	     














