
 

 
CONFERENCE REGISTRATION FORM 

                                                             

School District: 

Address: 

City: State: Zip Code: 

Attendee Name: Position/Title: 

Email: Phone: 

Contact Person:  Phone: Email: 

 
Spring Conference Registration Fee is $75 per person lunch included.  
           
Payment made by: Check Enclosed _____ Purchase Order Enclosed _____    Purchase Order to Follow ________ 
 
 

  
 

Return this registration form to: 
Natalie Mitchell via mail, email or fax 

 
Rural Schools Association 

Warren Hall, 275 Flex 
Cornell University 
Ithaca, NY  14853 

Fax: 607-254-2896 
Nam33@cornell.edu 

 
Make checks payable to: 

Rural Schools Association 
 
Questions: 607-255-8709 
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