
 

REGISTRATION FORM  
Space is limited.  Please return completed registration forms as soon as possible.  

 

STEP 1: PLEASE TYPE OR PRINT CLEARLY & DUPLICATE FOR EACH REGISTRANT 
   

                       __________________________________________   __________________________________________ 
  Last Name                                                                                First Name                                                                   

                      ___________________________________________  __________________________________________ 
 E-mail (Please Print Clearly-confirmations sent to e-mail)                Position/Title      
                      _______________________________________________    Elem  Middle  HS  Other __________________ 
 Name of School/Organization/District                                Please check appropriate grade level 
                      ______________________________________________________________________________________ 
 Street Address  

                      ________________________ _____  _____________  (_____)_________________  (____)____________ 
  City                                                State           Zip             Telephone Number                   Fax Number 

  

STEP 2: CHOOSE METHOD OF PAYMENT: (payment information required) 

              PLEASE CHECK APPROPRIATE BOX:    CHECK     PURCHASE ORDER     CREDIT CARD 
 
         ____________________________________________________________    (_______ )____________________________________ 

 Contact Person for Payments                                                             Telephone Number    

                             ___________________________________________________________________________________$______________________  

                             PO/Check Number-for security reasons please call 619-594-3332 to give credit card information                               Amount 
 

Please Make Payments Payable To: California Parent Center—SDSU Research Foundation 
5500 Campanile Drive  |  San Diego CA 92182-1160 (include full zip code) 

 

STEP 3: IMPORTANT — RESERVE YOUR SPACE 

                    SEND COMPLETED FORM VIA EMAIL OR FAX WHILE PAYMENT IS PROCESSED:                                                           
MPOPOVICH@PROJECTS.SDSU.EDU | (619)287-6756.  

 
Registration Confirmation: If you do not receive an email 
confirmation by the deadline, please contact Melissa Popovich at: 
mpopovich@projects.sdsu.edu or (619)594-4756 to ensure your 
registration was received.                                    

*Cancellations: Please send cancellations in writing no 
later than April 16, 2012. After that date, fees are non-
refundable. All refunds will be processed after the training. 
Substitutions are allowed at no charge. 

REGISTRATION CONFIRMATIONS AND UPDATED TRAINING INFORMATION WILL BE SENT VIA EMAIL SUBMITTED ABOVE 

 
  PLEASE CHECK BOX IF INTERPRETATION SERVICES WILL BE REQUIRED. 

LEVEL 1  LEADERSHIP TRAINING FOR ACHIEVEMENT-FOCUSED PARTNERSHIPS 

IN PARTNERSHIP WITH RIVERSIDE COUNTY OFFICE OF EDUCATION (RCOE)                 
AND THE 23RD

 DISTRICT PTA 

  DATE:   APRIL 24-25, 2012      

  TIME:    8:00 am – 2:30 pm 

  REGISTRATION DUE DATE: APRIL 16, 2012* 

LOCATION:  RCOE — CONFERENCE CENTER 

3958 12TH
 ST. | RIVERSIDE CA 92502     

HYATT ROOMS 1 & 2 

 

 Individual registration fee for 2-Day Leadership Training:        $325.00 

 Group discount of 2 or more participants:          $300.00(per person)  
                 (Registration fee includes: all materials, continental breakfast and lunch) 

 How Can Training Participation Be Funded? 
Support for registration fees is a compliant use of Title I parental involvement and 
professional development funds and may also be supported with English Learner,                     
Site Discretionary, PTA/PTO, School Improvement grant or private funds. 

 

R E G I S T R A T I O N   I N F O R M A T I O N   
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