

Attachment B, Memo No.020-09
February 6, 2009

Virginia’s Early Reading Interventions Symposium

Conference Registration Form

_____ March 25, 2009     or      _____ March 26, 2009
(Select one date to attend.)
Please print or type.   Please complete one form for each division. 

FAX registration form(s) to the PALS office at (434) 982-2793 by March 9, 2009.
Questions regarding registration may be addressed to Julie Plumb at (434) 243-8682.
Conference Location: Omni Charlottesville Hotel * 235 West Main Street *Charlottesville, Virginia 22902
School Division: ______________________________________________________________________

Division Representative: ________________________________________________________________

Daytime Phone No.____________________________
FAX No.____________________________

E-mail:____________________________________________

Lodging: Refer to Superintendent’s Memo No. 020-09, February 6, 2009. Reservations may be made by calling the Omni Charlottesville Hotel at (800) 843-6664.
Complete the form below with the names of all who will be attending. Select four breakout sessions from those described in Attachment A.   We will make every effort to accommodate participants’ first two choices.  Confirmation will be sent to the division representative after March 12, 2009. 

    Breakout Sessions          

	Name                                                 (as it will appear on name badge)
	Title
	1st
Choice
	2nd Choice
	3rd Choice
	4th Choice

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	








