
	MCCTA 2012 Spring  Conference
February 14-16, 2012
Capitol Plaza Hotel, Jefferson City, Missouri

	


Registration Form
Administrator ____________________________________________

School __________________________________________________

Address _________________________________________________

City, State, Zip ____________________________________________

Office phone  (___) ____-________ e-mail ______________________

Cost:  $200 per participant
Please indicate method of payment below:
_____   Check enclosed,  the check number is _________

_____   Purchase order # ____________

(Please register no later than February 8, 2012)

Complete this form and mail to:

MCCTA Office

P.O. Box 622
Cape Girardeau, MO 63702

Phone 573.465.3933
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