2013 SC School Improvement Council

SC School Annual Meeting
siC_Improvemei Saturday, March 23, 2013
Council .
St. Andrews Middle School
1231 Bluefield Road

Columbia, SC 29210

NAME:

MAILING ADDRESS:

CITY: STATE: ZIP: PHONE:

EMAIL ADDRESS:

FULL NAME OF SCHOOL DISTRICT:

NAME OF SCHOOL:

My primary relationship to a School Improvement Council is:
ClParent CJAdministrator CTeacher [IStudent CdCommunity Member O] Other

Registration fee for this event is just $30.00, which includes a continental breakfast and buffet lunch.
Advance registration and payment by check, money order or purchase order is required no later
than Monday, March 18. THERE WILL BE NO ONSITE REGISTRATION THE DAY OF THE MEETING!

PAYMENT: CHECK ONE PLEASE NOTE: Title I funds may be used to pay for
[Check Enclosed (Make checks payable to SC-SIC.) this event!

P.O. # (IF APPLICABLE):

CIVISA [ MasterCard [ DiscoverCard CJAmerican Express

Acct. #:
Name on Credit Card: Expiration Date:
Cardholder’s Signature (Required): Date:

Credit card registrations may be completed by mail or fax transmission. Please transmit completed registration
form with method of payment to (803) 777-0023. EMAILED OR SCANNED REGISTRATIONS CANNOT BE
ACCEPTED.

Complete registration form and mail or fax to: REMEMBER: The registration deadline is
SC School Improvement Council, Suite 001 Monday, March 18, 2013!

820 Main Street

University of S.C. College of Education NO REGISTRATIONS WILL BE ACCEPTED
Columbia, SC 29208 AFTER THE DEADLINE!

Phone (800) 868-2232 * Fax (803) 777-0023

Confirmations will be made by email or phone.
Contact SC-SIC if you do not receive a confirmation by Thursday, March 21.
IF YOU DO NOT RECEIVE A CONFIRMATION YOU ARE NOT REGISTERED!
Questions? Call 800-868-2232 or 803-777-7658

For office use only:
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