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26TH ANNUAL HSTW STAFF DEVELOPMENT CONFERENCE

NEW ORLEANS, LA JULY 11-14, 2012Registration Form

If submitting by mail, please mail by July 2, 2012, to:

Southern Regional Education Board
Summer Conference
592 10th St. N.W.
Atlanta, GA 30318-5776

Fax by July 2, 2012, to (404) 872-1477, Attn: Summer Conference.
Send invoice to attention of:

FIRST LAST JOB TITLE

BILLING ORGANIZATION BILLING PHONE

BILLING ADDRESS

CITY STATE ZIP CODE

E-MAIL OF PERSON RESPONSIBLE FOR PAYMENT (REQUIRED) CONTRACTED SERVICES ID NUMBER

School/Organization Information for Attendees:

 Check here if the school information is the same as the billing information.

SCHOOL/ORGANIZATION HSTW/MMGW/TCTW SITE? — YES OR NO SITE CODE

STREET ADDRESS

CITY STATE ZIP CODE

PHONE FAX

 Check/Money Order # ____________________________________________
 (Your check or money order must accompany this form.)

 Purchase Order # ________________________________________________
 (A copy of your purchase order must accompany this form.)

 Contracted Services # _____________________________________________

 Total Enclosed $ _____________

26th Annual HSTW Staff Development Conference Fees:
Conference Registration (Active HSTW/MMGW/TCTW Site)

___CA1 Check/Money Order $230 x (# attendees) ______ = ______ (total $)

___CA2 Purchase Order $250 x (# attendees) ______ = ______ (total $)

___CA3 On-Site Registration Fee $340 x (# attendees) ______ = ______ (total $)

___CA4 Contracted Services $230 x (# attendees) ______ = ______ (total $)

Conference Registration (Non-HSTW/MMGW/TCTW School or Organization)

___CN1 Check/Money Order $260 x (# attendees) ______ = ______ (total $)

___CN2 Purchase Order $275 x (# attendees) ______ = ______ (total $)

___CN3 On-Site Registration Fee $375 x (# attendees) ______ = ______ (total $)

___SG Spouse/Guest $85 x (# attendees) ______ = ______ (total $)

________________________________________ Total $ _____________
SPOUSE/GUEST NAME

Registrations must be postmarked by July 2, 2012. Check, money order, Contracted Services School ID number or a copy of your purchase order must accompany the 
registration form. Additional registrations paid on the same purchase order or code number must be attached and mailed as a group. Each individual will be notifi ed electronically of 
the status of his or her registration. Please ensure the e-mail address provided can be accessed through July. All communications will be electronic. Please note that the conference 
registration fee does not include a pre-conference registration fee. We reserve the right to close registration before the deadline date due to registration numbers. You may 
also register online through July 2 at http://register.sreb.org/summerconference2012/login.aspx.

 Even if payment is sent with registration, please complete the invoice section.
 Please complete all pages of this form and print clearly.
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Site Development Institutes
New Orleans, July 11-14, 2012

 SDI. 2011 Site Development Institutes: An In-Depth HSTW Conference 
Experience for First-Time Attendees (5.5 Days)

REGISTRATION  NO. OF

CODE   ATTENDEES TOTAL

 SDI-1. Implementing the HSTW Design $600 x  _____ = $ ______

 SDI-2. Implementing the MMGW Design $600 x  _____ = $ ______

 SDI-3. Implementing the TCTW Design $600 x  _____ = $ ______

Pre-Conference Workshops
New Orleans, July 11-14, 2012

REGISTRATION  NO. OF

CODE   ATTENDEES TOTAL

 P-1. Improving Instruction: Using Technology $250 x  _____ = $ ______
Tools Effectively (1.5 days)

 P-2. Preparing Middle Grades Students for $250 x  _____ = $ ______
High School Success (1.5 days)

 P-3. Redesigning Career/Technical Studies $250 x  _____ = $ ______
Using the Common Core State 
(or Other Rigorous) Standards (1.5 days)

 P-4. Advancing Mathematics Achievement:  $250 x  _____ = $ ______
Developing Standards-Based Plans (1.5 days)

 P-5. Advancing Literacy Achievement:  $250 x  _____ = $ ______
Developing Standards-Based Plans in 
All Content Areas (1.5 days)

 P-6. Improving Students’ Critical Thinking and $250 x  _____ = $ ______
Character Development Using 
Teacher-Student Dialogues (1.5 days)

 P-7. The Critical Role of Guidance and  $250 x  _____ = $ ______
Advisement in Advancing Student Success 
(1.5 days)

 P-8. Institute for Technical Assistance $250 x  _____ = $ ______
Visit Leaders (1.5 days)

 P-9. Implementing an Effective Senior Project $250 x  _____ = $ ______
Program: Phase 1 Training (1.5 days)

Pre-Conference CTE Workshops
New Orleans, July 11-14, 2012

REGISTRATION  NO. OF

CODE   ATTENDEES TOTAL

 P- CTE1. Proven Strategies to Engage Students $275 x  _____ = $ ______
in Challenging Learning Experiences 
(1.5 days, plus a half-day on Saturday)

 P- CTE2. The CTE Challenge: Providing a $250 x  _____ = $ ______
Career/Technical Program That Is
Intellectually, Emotionally, Socially 
and Behaviorally Engaging 
(1.5 days, plus a half-day on Saturday)

Pre-Conference School Leadership Team Training
New Orleans, July 11-14, 2012

REGISTRATION  NO. OF

CODE   ATTENDEES TOTAL

 L-1. Designing Assessment to Improve $250 x  _____ = $ ______
Student Learning (1.5 days)

 L-2. Using Root Cause Analysis to Create a $250 x  _____ = $ ______
High-Performance Learning Culture 
(1.5 days)

 L-3. Assessing Academic Rigor in School $250 x  _____ = $ ______
and Classroom Practices (1.5 days)

 L-4. Mapping the Curriculum to Grade-Level $250 x  _____ = $ ______
and College-Readiness Standards (1.5 days)

 L-5. Organizing Resources for a Personalized $250 x  _____ = $ ______
Learning Environment (1.5 days)

 L-6. Building Instructional Leadership Teams to $250 x  _____ = $ ______
Lead Change for Student Success (1.5 days)

 L-7. Using Data to Focus Improvement $250 x  _____ = $ ______
(1.5 days)

Note: The School Leadership Team Training modules must attract at least 
15 participants to be offered.

Please remember to enter each attendee’s registration code on the next page.
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Attendee: For each attendee, please list the pre-conference, leadership workshop and/or conference code for the session you are planning to attend. For example, CA1, P-2 means the 
participant is attending from an active HSTW/MMGW site, paying by check/money order and attending the workshop What effective Guidance Counselors Do to Help All 
Students Succeed. If you are registering a spouse/guest, please list him or her as an additional attendee.

NAME E-MAIL THROUGH JULY

JOB TITLE

REGISTRATION CODE(S) PRESENTER – YES OR NO PRESIDER – YES OR NO

Would you like to receive e-mail notifi cations of online newsletters of best practices 
that will originate from the 2012 conference? ___Yes ___No

E-mail newsletter notifi cations to ________________________________________

NAME E-MAIL THROUGH JULY

JOB TITLE

REGISTRATION CODE(S) PRESENTER – YES OR NO PRESIDER – YES OR NO

Would you like to receive e-mail notifi cations of online newsletters of best practices 
that will originate from the 2012 conference? ___Yes ___No

E-mail newsletter notifi cations to ________________________________________

NAME E-MAIL THROUGH JULY

JOB TITLE

REGISTRATION CODE(S) PRESENTER – YES OR NO PRESIDER – YES OR NO

Would you like to receive e-mail notifi cations of online newsletters of best practices 
that will originate from the 2012 conference? ___Yes ___No

E-mail newsletter notifi cations to ________________________________________

Attendee(s)
Please note: This page can be printed out and used as many times as needed. If all information is not fi lled out, we cannot guarantee that your registration form will be entered into 
our system correctly.

Privacy Statement
SREB will not sell your information. However, you may receive e-mail messages from SREB with information about upcoming events or other program news and services.

NAME E-MAIL THROUGH JULY

JOB TITLE

REGISTRATION CODE(S) PRESENTER – YES OR NO PRESIDER – YES OR NO

Would you like to receive e-mail notifi cations of online newsletters of best practices 
that will originate from the 2012 conference? ___Yes ___No

E-mail newsletter notifi cations to ________________________________________

NAME E-MAIL THROUGH JULY

JOB TITLE

REGISTRATION CODE(S) PRESENTER – YES OR NO PRESIDER – YES OR NO

Would you like to receive e-mail notifi cations of online newsletters of best practices 
that will originate from the 2012 conference? ___Yes ___No

E-mail newsletter notifi cations to ________________________________________

NAME E-MAIL THROUGH JULY

JOB TITLE

REGISTRATION CODE(S) PRESENTER – YES OR NO PRESIDER – YES OR NO

Would you like to receive e-mail notifi cations of online newsletters of best practices 
that will originate from the 2012 conference? ___Yes ___No

E-mail newsletter notifi cations to ________________________________________
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