



PURCHASE ORDER REGISTRATION FORM
Please complete the following registration form for each attendee and submit along with your purchase order via email or snail mail. Once ISRA is in receipt of the documents, attendees will be registered for the conference/workshop.
Name__________________________________________________
School ____________________________________________Grade/Discipline________________
School Address______________________________________________________________________
School Telephone Number__________________________________________
Home Address_______________________________________________________
Home Telephone_______________________________________________________
Email ______________________________________________________________
ISRA Member?  Yes_________________   No_______________________
If yes,   ISRA Council_______________________________________
Sandwich Choice:   Ham_______  Turkey_________  Veggie________
Do you want to add: 
Lunch with Lester Laminack -  $15.00  Yes____________________  No_________________



PURCHASE ORDER CONTACT:  _____________________________________________
EMAIL____________________________  TELEPHONE________________________________
PURCHASE ORDER NUMBER_____________________________
