REGISTRATION

In Quest of Excellence:

Supporting Candidates for National Board Certification

August 16-17, 2006

Support Provider Seminar ($375)

Name: _______________________________________________________________________

Title: ________________________________________________________________________

Affiliation: ___________________________________________________________________

Address: _____________________________________________________________________

City: ________________________________ State: ___________ Zip: __________________

Email Address: _______________________________________________________________

Telephone: ___________________________ Fax: __________________________________

The name you would like to appear on your badge: ______________________________

Special needs or requirements: ________________________________________________

· Please register by no later than August 1, 2006
· Register online and/or send completed form and payment to:



WestEd



Attn: Judy Shulman



730 Harrison Street



San Francisco, CA 94107

· Payment for all seminar sessions chosen must be sent to Judy Shulman at the above address and received by no later than August 1, 2006 
· Please make checks payable to “WestEd”
