Attachment A to Supts. Memo No. 134
June 30, 2006


ECMC Foundation “Realizing the College Dream”

 Counselor Training
REGISTRATION FORM
1. School Division: ____________________________________________________________

2. Address: __________________________________________________________________

3. City: ___________________________________
Zip Code: ____________________

4. Person Completing this Form__________________________________________________

5. Title ______________________________E-mail Address: __________________________

6. Telephone Number: _______________________ Fax Number: _____________________ _

7. Date and Location (Check one)


________October 10, 2006, Richmond, Sheraton Park South, (804) 323-1144

________October 12, 2006, Blacksburg, Inn at Virginia Tech and Skelton Conference Center, (877) 200-3360

8. Registration Information




	Names of Participants

(One participant per high school)
	High School Name
	Lodging Needed (Yes/No)*

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


________________________________________   ______________________   _____________

          Signature of Authorizing Official 

            Title    
         

         Date

Fax to Dr. Willie Stroble, school counseling specialist, Office of Middle and High School Instruction, at (804) 786-1597, Willie.Stroble@doe.virginia.gov, telephone (804) 786-9377 on or before September 1, 2006.

* Individuals will need to make their own reservations with the appropriate hotel on or before September 1, 2006.  When making reservations, please indicate you are an ECMC Foundation-Department of Education meeting participant.  Where appropriate, school division participants are requested to share lodging rooms, two to a room, if possible.

