29th Annual Northwest Conference on Children’s Physical Education K-8

REGISTRATION

Name: ___________________________

Home Address: ____________________.

City ______________State___Zip_____

Phone (____)______________________

E-mail ___________________________

School ___________________________

School District _____________________

T-shirt:  S   M   L  XL  XXL

Oregon State University Credit, Washington Clock Hours or Oregon PDU’s available

Must register for OSU credit or WA clock hrs on-site on Friday. Separate fee.
_________________________________

___ Please check here if you have a condition that requires accommodations for full participation in the conference.  A representative will call to discuss your needs.

Total Amount Enclosed:  $ ____________

Checks payable to CCEPE  *PAYMENT MUST ACCOMPANY REGISTRATION.  We will accept personal checks, district checks, or money orders.  *NO P.O.’s or CREDIT CARDS

Mail to CCEPE


620 NW 17th St

Corvallis, OR 97330


541-737-5925

