
              REGISTRATION  FORM 
 
Name: ___________________________________________________ 
School: __________________________________________________ 
Address: _________________________________________________ 
City: ___________________ State: ____________  Zip: __________ 
School District Name :______________________________________ 
School Phone #: ___________________________________________ 
School Fax #: _____________________________________________ 
Email address: ____________________________________________ 
Retreat Date(s): _____________________________________________ 
Number of Participants: __________ (Please Duplicate Form) 
 
CEUs: obtain prior approval from your school district. Letter of attendance will 
be provided for 16 hours of instruction.   
 
Fax Registration Form to (919)732-2302 attn: Nancy Anderson 
 
Mail to:   Interactive Learning Systems, Inc.  
                 3826 St. Mary’s Road, Hillsborough, NC 27278 
Call for more information:   1-800-221-6322 
 
Cost of Workshop:   
 
$ 395.00 per participant (see options below) 
½ price for additional participants from same school/district ($197.50) 
 
Options: 
 
1.  I have purchased an editor from Interactive Learning Systems,  Inc., and will 
 receive one FREE 2-Day Retreat: ________ 
 
2.  I have not purchased an editor yet, but I would like to attend the 2-Day 
 retreat: _______ ** 
 ** Purchase an editor after attending the Retreat and receive a 
      credit of $ 395.00 on the purchase price of the editor! 
 
3.  I would like to learn more about using the editor that I have in my school: 
 _______ 
   

     Comments or special requests:  ____________________________________________ 
    _________________________________________________________ 
    _________________________________________________________ 


