Tucson Institute of Professional Educators
Event Registration

Please complete one form per registrant

YOUr NBME e e
Name by which you prefer to be addressed ........ooeii i
Mailing AdArESS oottt e et e e e e e (please include zipcode)
Home Telephone .......coooiiiiiiii i e Email Address .....o.vvvvriiiriie i e,
Are you a member of the Tucson Institute of Professional Educators? Yes / No
EVENE TILIE (1) e e e
Event Number Event Date(s)  .ocevvvviiiiiiiniennn.
EVENE THHlE (2) e e e
Event Number Event Date(s)  ..ooovvviviviniiinnnnn,
EVENE THHlE (B) i e s
Event Number EventDate(s)  .oooovvvviviiiniennnn.
BVENt Tl (4) e
Event Number Event Date(s)  ..oevvvviviiiniiinnn.
Registration Fee(s) Event (1) B Event (2) R
Event (3) B Event (4) S
Total enclosed S

Payment should be made by cheque, payable to “Tucson Institute of Professional Educators”. Please note that Event
Registration payments are non-refundable and may be transferable (see the Terms and Conditions).

I have read and agreed to the Tucson Institute of Professional Educators Terms and Conditions 2005 / 2006 and a signed
copy thereof is either attached herewith or is already held by Tucson Institute of Professional Educators.

Your information will not be shared with a third party.

Participant Name .o e e Date  ....cooeviiinnnn

Participant Signature ................................................................ (Signatures should be originals, please use blue ink)

Tucson Institute of Professional Educators
520 — 406 — 6705
info@TucsonlPE.com www.TucsonlPE.com




