
Region 10 Meeting/Event Registration

Event:  Full-Day Professional Development, Social-Emotional Development

CPIN Event Registration is as easy as 1-2-3

1.   Fill in all information below and to the right.

2.   If you received the form electronically, press the “print form” button to print a copy of  the form for your records . . .
then, press the “submit by email” button to email the completed form.  If you have difficulty emailing the form, please
submit via fax (760) 873-5017.

3.  If you received the form by mail, please return your
      completed form via fax (760) 873-5017 or by mail:

                CPIN, Region 10
      164 Grandview Drive,  Bishop, CA  93514

You will receive a registration confirmation within 5 days of the date we receive your completed registration form.
If you do not receive your confirmation or have questions, please contact Tambra Armenta at (760) 873-5123 ext. 339.

Name

Position

Agency/District

Mailing Address

City Zip Code

Phone Number Fax Number

Email Address

     Location:  Mammoth Lakes LibraryDate/Time:  April 14, 2012, 9:30-4:00

Paraprofessional

Preschool Teacher

Administrator

 I would describe my position as a(n):

US Mail

Fax – please provide fax number above

Email – please supply email address above

Please indicate how you would like
to receive your confirmation:

Faculty Member
Special Educator

Program Specialist

Family Child Care Provider
EL Development Specialist

Kindergarten Teacher

School District

Private Center/Family Child Care

Resource & Referral Agency

Institution of Higher Education

SELPA/Special Education

Head Start/Early Head Start

First 5

Even Start/Migrant Program

CA State Preschool Program

 The program/agency I represent is:
 (mark all that apply)

Other:

Other:
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