
MMaarrcchh  1199--2200,,  22001100
PPaarrkk  VViissttaa  RReessoorrtt  HHootteell

705 Cherokee Orchard Road
Gatlinburg, Tennessee

RReeggiissttrraattiioonn  FFoorrmm
(ONE participant per form - PLEASE PRINT)

Name
(as it appears on your TEA membership card)

Home Address
(street)

(city) (state) (zip)

Home Phone School Phone 

Local Association

E-mail Address 

You mmuusstt indicate the meals you plan to attend. Remember, TEA must pay for all meals that are reserved.

Dinner, Friday, March 19 YYEESS NNOO

Continental Breakfast, Saturday, March 20 YYEESS NNOO

Lunch, Saturday, March 20 YYEESS NNOO

I have enclosed my check ppaayyaabbllee  ttoo  TTEEAA for:

$$3355..0000  nnoonn--rreeffuunnddaabbllee  rreeggiissttrraattiioonn  ffeeee..  I understand this fee includes all symposium activities, 
related materials and the meals I have reserved above.

$$3300..0000  nnoonn--rreeffuunnddaabbllee  rreeggiissttrraattiioonn  fee as a nneeww//nneeaarrllyy  nneeww  tteeaacchheerr  ((11--33  yyeeaarrss))..  I understand this fee 
includes all symposium activities, related materials and the meals I have reserved above.

Signature:______________________________________________________________Date:_________________________

Reservations MMUUSSTT be made by February 26, 2010. You will receive an e-mail confirmation once your
registration form is submitted to TEA. You are not registered for attendance until you receive your
confirmation. Please contact the IPD Division at 800.342.8367 if you have not received confirmation
by March 10, 2010. 

TThhee  ssyymmppoossiiuumm  iiss  lliimmiitteedd  ttoo  tthhee  ffiirrsstt  330000  rreeggiissttrraannttss..
MMaaiill  ttoo::  TTEEAA,,  AAttttnn..  LLiinnddaa  HHoollmmeess,,  880011  22nndd  AAvvee..  NN..,,  NNaasshhvviillllee,,  TTNN  3377220011

1144tthh AAnnnnuuaall
TTEEAA  SSpprriinngg  SSyymmppoossiiuumm
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