
 
1ST ANNUAL EDUCATIONAL LEADERSHIP CONFERENCE 

JUNE 11 – 13, 2008 
THE UNIVERSITY OF MISSISSIPPI 

 
REGISTRATION FORM 

 
Name:____________________________________ Position:_________________________________ 
 
Work Address:______________________________________________________________________ 
 
City/State/Zip:_______________________________________________________________________ 
 
Daytime Phone: (       )_______________________  Evening Phone: (       )______________________ 
 
Mobile Phone: (      )_________________________ Email: __________________________________ 
 
Mailing Address Preference: (   ) Work  (   ) Email  _____.pdf  _____.doc  
 
School District:____________________________________________________________________  
 

Special Needs: (   )  Yes   (   ) No   Specify:________________________________________ 
 
___________________________________________________________________________  
 

 
Registration Fee  -  $125.00 per person 

Make checks payable to: The University of Mississippi 
 
Payment Information: 
 
(   ) Enclosed you will find a check in the amount of $125.00 
 
(   ) Purchase Order enclosed    
  
(   ) Invoice my school district at _________________________________________________________ 
 
 
_____________________________________________________________________________________ 

 
Return to: 

The University of Mississippi 
Division of Outreach and Continuing Education 

Post Office Box 879 - University, MS  38677 
Phone: 662.915.7847  Fax: 662.915.5138 

Email: mleach@olemiss.edu 

No refunds after 
May 12, 2008 


