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SCOPE EDUCATION SERVICES

14th Annual School DistrictAwards Dinner

Monday, March 23, 2015 5:45 PM to 9:00 PM

Villa Lombardi’s, Holbrook, New York

AWARDS DINNER REGISTRATION FORM

NOTE: AWARD RECIPIENTS COMPLETE GUEST REGISTRATION FORM

SUPERINTENDENTS: ALL FORMS SHOULD BE PROCESSED THROUGH YOUR OFFICE BY ONE PERSON

PLEASE FORWARD COMPLETED FORMS NO LATER THAN MARCH 6, 2015

SCOPE Education Services, 100 Lawrence Avenue, Smithtown NY 11787
ATTN: 2015 AWARDS DINNER or

FAX forms to 631-360-3882

Cost: Member District fee: $70 per person
**PLEASE REMEMBER: Only one person from each district should be handling conference**

(Please print)

Attendee Name:

____________________________________

School District:______________________

Position/Title:

___________________________ __________________________________________________

Home Address: (City, State, Zip)

Home Phone:______________

______________Work

Phone:

__________________________—

Contact Person:

____________________________Phone: ____________________________________

Method of Payment: Check or P0 enclosed in the amount of
$_______________________________

Credit Card. Check one: MC VISA AMEX Discover

_____

Name of Card: Security Code____

Buffing Address:

Credit Card #:

_______________________________________Expiration

Date:

_____Amount:

$

PLEASE DUPLICATE THIS FORM FOR EACH ATTENDEE
CANCELLA TIONS: Requests for refunds MUSTbe made to SCOPE offices on or before March 13th

Call 631-881-9646/9653 for further information


