€S5S COURSE Registration Form

Name:

Home Address:

City: State: Zip:

Tel: (H) (W)

Email: (include summer if different):

School (if applicable) Grade(s) you currently teach :
Please check one
O Classroom Teacher Q Paraprofessional
O Learning Specialist O Administrator
O Speech Language Pathologist Q Other (please specify)
O Occupational Therapist
Course # Course Date Course Title Cost
GROUP DISCOUNT APPLIES YES NO TOTAL

Payment Options (choose one):
CSS Federal ID: # 20-0194509

O Please chargemy:__ Visa __ MasterCard
O Enclosed is a check for $
Amount: $
payable to the Center for School Success
Account #
(Plymouth State University credit to be paid
. Exp.Date:
separately and due first day of course payable to
Plymouth State University) Name:
O School Purchase order enclosed Signature:
Return your completed registration and payment to:
Center for School Success 79 E. Wilder Road  West Lebanon, NH 03784
Phone: 603-298- 6700 Fax: 603-298-6703
Registration Policy Cancellation Policy
Confirmation will be sent by mail with specific Registration is refundable two weeks prior to the
information about the course and any requirements. course date. Cancellations within two weeks of the

course date are NOT refundable, but may be applied

to future CSS courses.

Contact Leslie Williamson at 603-298-6700

with questions about courses or registration; hotel accommodations listed at

www.centerforschoolsuccess.org, click the "About Us” link



