
Last Name First Name Mr./Ms./Mrs./Dr.

Position/Title Nickname

Home Address

City State Zip

Home Phone Home email

School/Company District

Address Work email

City State Zip

Phone FAX

Subject Grade

Payment Must Accompany This Registration Form To Reserve Your Place:

Please check one: r Check enclosed, r District purchase order enclosed, r Computer Service Credit

r MasterCard,   r Visa,  Account No. Expiration Date

Credit Card or Computer Service Credit Authorized Signature

Make check or purchase order payable to: Cooperating School Districts • Please copy this form for additional participants

To ensure your position in classes, fax or mail as soon as possible to: 

Attn Joan Forrest  •  1460 Craig Road  • St. Louis, MO 63146  •  314-872-8282  •  314-872-9128 fax

Registration Form (register online at www.techd.com/register/index.asp)

Classes are subject to a minimum and maximum number of participants. To ensure your place in class, fax this com-
pleted registration to 314-872-9128 even though you may be sending this form through your central office. Computer
Services Group members may elect to use credits to pay for workshops. If your district is a CSG member, check with
your supervisor or the appropriate office for availability. For more information, call Joan Forrest at 314-692-1259 or
jforrest@csd.org.

SORRY, WE ARE UNABLE TO ACCEPT PHONE REGISTRATIONS.
CANCELLATIONS MUST BE GIVEN TWO BUSINESS DAYS NOTICE. NO SHOWS WILL BE BILLED. 

(Sorry! Some Classes may be cancelled if enrollment is low.)

Date Time Title New Links Membership
Cost

TOTAL $

(please print)

Make copies of this form or call 314.692.1259 for additional copies

 


