
 

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

STEP 1:   Please Type Or Print Clearly And Duplicate Form 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 Payment                                                                            Telephone Number    
 
                             ___________________________________________________________________________________$_______________________ 
                             PO/Check Number-for security purposes please call 619-594-3332 to give credit card information                Amount 
 

Please make checks or purchase orders payable to: 
California Parent Center--SDSU 

5500 Campanile Drive  San Diego, CA 92182-1160 (include full zip code) 
 

STEP 3:   Important  To reserve your space while your payment is being processed 

   please send this completed form via email mpopovich@projects.sdsu.edu or 
   fax 619-287-6756. 
 

STEP 4:   Please let us know if you have attended our Level I Training and are interested in receiving 

  the PAL Certificate.   Have you attended a Level I training?    Yes     No 
                   Date Attended Level I Training:___________________ 

 

 If you do not receive an email confirmation one week prior to the training then please contact Melissa Popovich  
at 619-594-4756, or email mpopovich@projects.sdsu.edu to ensure your registration information was received 
(All training confirmations are sent to the email submitted above) 

 *Cancellations: Please send cancellations in writing no later than April 27, 2012. After that date, fees are  
non-refundable. All refunds will be processed after the conference. Substitutions are allowed at no charge. 

LEVEL II - Parent Liaison Certificate Program 

 

May 8-9, 2012 

8:00am – 2:30pm 
Due Date: April 27, 2012* 

National University  
3390 Harbor Blvd 

Costa Mesa, CA 92626  
Room: TBD 

 

 Individual registration fee for 2-Day Leadership Training: $395.00 

 Group discount for 2 or more participants:    $375.00 (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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