
                                            
REGISTRATION FORM 

 
I. GENERAL INFORMATION (PLEASE PRINT) 
AGENCY NAME:_____________________________________ CONTACT NAME:_________________________ 
MAILING ADDRESS: _________________________________ POSITION:  ______________________________ 
CITY:  _____________________________________________ PHONE (W): _____________________________ 
STATE/ZIP: ________________________________________ PHONE (H):  _____________________________ 
 

II. REGISTRATION FEES 
Please extend 
amount of fees 
applicable in right 
column: 

Number  
of 
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EARLY 
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Fee Per Person 
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08/31/2006 

REGULAR 
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Fee Per 
Person

ON-SITE 
Registration Fee 

Per Person 
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Total Conference 
Registration 
Sunday - Tuesday 
October 22-24, 2006 
(Opening Ceremony/ 
Banquet, Regular 
Workshops, all 
meals 
Including Pizza 
Night) 
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One-Day Attendance  

Head Start Directors  

Column Totals 

Total Remittance 

 
 
III. ADDITIONAL INFORMATION 
If you need special accommodations, please note type of accommodations necessary:  
 
_____________________________________________________________________________________________________          
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Conference only.   t
A check for full payment must be enclosed with the Registration Form(s).  OR t
Purchase Orders will be allowed – Agency will be billed upon receipt of Purchase Order. �������0�������
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Confirmation of Attendance Form will be sent upon receipt of the Registration Fees. 
 
Mail this form along with total remittance to: MHSA Parent Training Conference,   

 c/o Parents in Community Action  (Sandi Cary) 
 700 Humboldt Avenue North  
 Minneapolis, MN 55411 
 Call (612) 374-8308 /Fax: (612) 374-8311 
 

Minnesota Head Start 
Association 

PARENT TRAINING 
CONFERENCE 

October 22-24, 2006 

St. Cloud Holiday Inn 
75 South 37th Ave. 

St. Cloud, MN 56301 
(320) 253-9000 


