SASSP/MoASSP Trauma Informed Workshop
October 19, 2018
Education Plus, 4433 Woodson Rd. #210, St. Louis, MO 63134

REGISTRATION FORM:
[bookmark: _GoBack]Name:  
Position:  
School:  
District:  
School Address:  
City:    Zip Code:  
Telephone Number:    Fax Number:  
Email:  
(Email will be used for registration Confirmation and information or updates about the conference.)
	
REGISTRATION FEES:                                                      
[bookmark: _Hlk520277790]Trauma Informed Workshop (Member Price)   $44.00             
Trauma Informed Workshop (Non-Member Price)   $79.00                        
Method of Payment:                                                 Credit Card:  Visa  Mastercard
	 (Please designate Type of Card)
[bookmark: _Hlk516054467]	                                   School Card     Personal Card
	Name on Card: 
	Account #:
	Expiration Date:CVV
	Signature:
                                       Purchase Order #     Check # (if using check): 
Please email this form to kkovar@moassp.org or gstevens@moassp.org
Fax it to 573-445-6416 or Mail to:   MoASSP, 2409 W. Ash St., Columbia, MO 65203
If you have questions concerning payment please contact Katy or Ginny at 573-445-5071.
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