
REGISTRATION FORM   

Name _____________________________________________________________________________________________ 

Home Address ______________________________________________________________________________________ 

City ______________________________________ __   State __________ Zip __________________________________ 

Home Phone (_______)_______________________________________________________________________________ 

Email _____________________________________________________________________________________________ 

School Name _______________________________________________________________________________________ 

School District ______________________________________________________________________________________ 

School Address _____________________________________________________________________________________ 

City __________________________________________State ____________  Zip ________________________________ 

Title ______________________________________ Grade Levels __________________________ 

School (____)__________ School Fax (______)__________ School email ____________________ 

Where would you like your confirmation sent?  Home __________   School ____________  

COST:  $195.00 per day or two days for $375.00 

For 3 or more registrations from the same school, costs are $185.00 and $365.00 

Receive a $10 discount if you register by May 1, 2008. 

So, if you register before May 1 and have 3 or more attending from the same building, the savings would be $20.00 for person.                             

 

 

 

                         Merrillville  

                     June 18th, 2008 

                     Laura Robb 

                     Vicki Benson Castagna 

                            Plainfield 

                        June 19th, 2008  

                        Vicki Benson Castagna 

                        June 20th, 2008 

                        Lester Laminack 

Payment  Due :  All registration forms must be accompanied by check, purchase order, or credit card payment. Please 

check one and provide appropriate information for purchase orders and credit card payment. 

Check payable to First Team Education, Inc.  

Purchase order payable to First Team Education, Inc. 

Please charge my Visa, MasterCard, or American Express (circle one) 

Account Name ________________________  Exp. Date _____________________ 

Authorized Signature ____________________________ 

Mail the completed registration form to: First Team Education, Inc. 

               7108 E. Mary Way 

               Mooresville, IN 46158 

Indiana SummerIndiana Summer  

  Literacy ConferenceLiteracy Conference  

June 18, 2008 

Avalon Manor 

3550 East Hwy 30 

Merrillville, IN  46410 

Phone:  219-945-0888 

 

June-19-20, 2008 

Primo Banquet Hall and 

Conference 

2353 E. Hadley Rd. 

Plainfield, IN 

Phone:  317-839-9990 


