
Director’s Chair Registrati on Form
Parti cipant Informati on

Please fi ll out one form per parti cipant.  Copies can be made.

Name: 

Center Name:

Address:

City: State: County: Zip:

Day Phone: Evening Phone:

Email:

Profession:

Director’s Chair Registrati on Opti ons
For discounted rate you must be a member of the Early Childhood Director’s Organizati on (ECDO)

Lunch included with registrati on
Please check appropriate amount: Member Non-Member
Early Registrati on: Postmarked by 2/2/2010 $55.00 $60.00
Regular Registrati on: Postmarked by 2/26/2010 $60.00 $65.00
Walk-in Registrati on: Aft er 2/26/2010 or at conference $65.00 $70.00

Director’s Chair Payment Informati on
Payment Method: Cash Check Credit Card

Card #: Exp. Date:

Signature:

Total Registrati on: $

Please describe any special accommodati ons you require: __________________________________________

SORRY NO REFUNDS

Mail to:  Child Start, GWC 
Conference Registrati on, 1069 

S Glendale St, Wichita KS 
67218

Director’s Chair parti cipants are 
automati cally registered for all 3 

sessions on Refl ecti ve Practi ce and 
Supervision.


