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REGISTRATION
BEST PRACTICES IN VISION EDUCATION
Thursday, October 25, 2007
9:00 am – 4:00 pm

Highlander Inn and Conference Center

Name_________________________________________________________________________________
Address_______________________________________________________________________________

School Affiliation________________________________________________________________________

City______________________________________________  State ______________ Zip______________

Work Phone ______________________________________   Home Phone __________________________

Email address______________________________________________________________

I am a (please check one): 
( Teacher of the Visually Impaired  ( Special Education Teacher  ( Regular Education Teacher  ( Parent
(  Special Education Administrator  ( Pre-service teacher   (  Related Services Provider
In order to fully participate in this workshop, I need the following accommodations:
___Braille Materials  ___Large Print Materials  ___Sign Language Interpreter 

Other:  _____________________________________________________________________________________________
_____________________________________________________________________________________________

You may fax or mail the completed registration form to:
NH Professional Development Center for Vision Education
117 Pleasant Street, Dolloff Building

Concord, NH 03301
603-226-2907 (fax)

A registration confirmation will be sent to you using your email address
If you have any questions please contact Jessica at
603-226-2900 (phone)
603-226-2907 (fax)

jessicar@atechservices.org
NH Professional Development Center for Vision Education 
Funded by the NH Department of Education and coordinated by ATECH Services
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