In-District Autism Consultant Training provided by Project ACCESS

Training Dates: January 24-26, 2011
Location: Governor’s Office Building, Jefferson City

Training Information

Location: Times:

Governor’s Office Building Registration: 8:00 am — 8:30 am
Ballroom Training begins at: 8:45 am

200 Madison Street Training ends at: 4:00 p.m.

Jefferson City, MO 65101

Cost $150
e Registration Fee includes morning and afternoon snacks but NOT lunch
e Registration deadline is 10 days prior to event. In the case of cancellation, full
refund is available if notice is received 7 working days prior to the event. After
that, $25 will be withheld to cover registration and printing costs.
e  Parking is located at the facility.

Registration Form
A separate registration form is required for each person wishing to attend. Photo copy
this form for each registration. PLEASE TYPE OR PRINT LEGIBLY.

Name/date of training: ~ In-district Autism Consultant Training
January 24-26, 2011

To Register......

Mail this form to:
Project ACCESS/MSU
901 S. National
Springfield, MO 65897

Or
Fax this form to:
(417) 895-5576

Or

Register Online at:
http://projectaccess.miss
ouristate.edu (follow the
link to Upcoming
Conferences and
Trainings)

Names and Dates of Autism Specific Trainings: *REQUIRED* (candidates must have minimum of six

days autism specific training)

Name (one person per form):

Title or position:

School/organization:

Billing Address (street):

City, State, Zip

Home Address:

E-Mail (required):

Work Phone, Fax, Home Phone

Amount Enclosed: $ Check # Purchase Order #

I have read and understood the registration and cancellation policies.

Please make checks out to: Project ACCESS

Signature: Date:

If you have not received a confirmation e-mail by one week prior to the training, call toll free:
1-866-481-3841 for verification of your registration or email: tina333@missouristate.edu



tina333@missouristate.edu%20
http://projectaccess.missouristate.edu/
http://projectaccess.missouristate.edu/

	To Register: 
	days autism specific training: 
	Name one person per form: 
	undefined: 
	undefined_2: 
	Billing Address street: 
	undefined_3: 
	undefined_4: 
	undefined_5: 
	undefined_6: 
	undefined_7: 
	Work Phone Fax Home Phone: 
	undefined_8: 
	undefined_9: 
	Amount Enclosed: 
	Check: 
	Purchase Order: 
	Date: 


