Registration Form

Name___________________________________________________

Title____________________________________________________

School Division _________________________________________

Address ________________________________________________

City/State/Zip  _________________________________________

Work Phone(_____)_____________________________________

Work Fax (______)______________________________________

E-Mail Address _________________________________________
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Please fax to Virginia Department of Education

Registrations must be received five days before workshop day

Fax No. (804) 786-9769
DCV Workshops for Regional and Division Centers or Programs





9:30 am – 12:30 pm


Please check the date you wish to attend:





		May 12, 2005						May 17, 2005


		Wytheville, VA					Hampton, VA


		Wytheville Community College			Thomas Nelson Community College


		Galax Hall Auditorium				Moore Hall, Espada Conf. Room








May 16, 2005						June 2, 2005


Charlottesville, VA					Chesterfield, VA


Piedmont Community College			Fulghum Center, Conf. Room


Main Building, Room 229











Registration and continental breakfast begin at 9:00 am
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