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Conference Registration Form
Registration materials are also available at www.lasallian.info  


     
TITLE, FIRST NAME, LAST NAME:  


FIRST NAME TO APPEAR ON TAG:     DISTRICT: 

POSITION:  

     
SCHOOL:  
     
SCHOOL ADDRESS:
     
     
CITY: 


STATE:
     

ZIP:    


EMAIL:


WORK PHONE:       ALT. PHONE:
  FORMCHECKBOX 
 CELL
  FORMCHECKBOX 
HOME 
   
PLEASE INDICATE THE NUMBER OF THE TWO BREAKOUT SESSIONS YOU PLAN TO ATTEND:

BOS I (Monday at 1:30 p.m.): 

BOS II (Tuesday at 1:30 p.m.): 



SELECT ALL EVENTS THAT YOU WILL ATTEND 

(See Conference schedule for event times.  All events are included in registration fees)

 FORMCHECKBOX 
 Will attend the reception on Sunday evening

 FORMCHECKBOX 
 Will attend the luncheon on Tuesday

 FORMCHECKBOX 
 Will attend the dinner at Antoine’s Restaurant on Tuesday



FIRST AND LAST NAME: 
 FORMCHECKBOX 
 Will attend the reception on Sunday evening

 FORMCHECKBOX 
 Will attend the cooking demonstration at the New Orleans School of Cooking Monday (10a.m. to 12:30p.m.)
 FORMCHECKBOX 
 Will attend the luncheon Tuesday
 
 FORMCHECKBOX 
 Will attend the dinner at Antoine’s Restaurant on Tuesday  
PARTICIPANT’S INFORMATION (CHIEF ADMINISTRATOR, BOARD MEMBER, OR DISTRICT REPRESENTATIVE)





PARTICIPANT’S EVENT ATTENDANCE INFORMATION 





PARTICIPANT’S SPOUSE’S or GUEST’S INFORMATION (complete only if spouse or a guest is attending Conference)








PARTICIPANT’S BREAKOUT SESSION (BOS) see attached listing of BOS for name, description, and time








