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LEARNING FOR ALL
February 1-2, 2010 • Tan-Tar-A Resort • Osage Beach, MissouriI
APPLICATION FOR WAIT LIST 
Name:_____________________________________________________________________________
Organization/Position: (RPDC, DESE, Director, etc.)__________________________________________
Address______________________________City__________________State_________Zip _________
Phone______________________________________Fax:_____________________________________
Email Address____________________________________________

Name:_____________________________________________________________________________
Organization/Position: (RPDC, DESE, Director, etc.)__________________________________________
Address______________________________City__________________State_________Zip _________
Phone______________________________________Fax:_____________________________________
Email Address____________________________________________

Name:_____________________________________________________________________________
Organization/Position: (RPDC, DESE, Director, etc.)__________________________________________
Address______________________________City__________________State_________Zip _________
Phone______________________________________Fax:_____________________________________
Email Address____________________________________________

Name:_____________________________________________________________________________
Organization/Position: (RPDC, DESE, Director, etc.)__________________________________________
Address______________________________City__________________State_________Zip _________
Phone______________________________________Fax:_____________________________________
Email Address____________________________________________

Name:_____________________________________________________________________________
Organization/Position: (RPDC, DESE, Director, etc.)__________________________________________
Address______________________________City__________________State_________Zip _________
Phone______________________________________Fax:_____________________________________
Email Address____________________________________________

Please return this form by fax to:  Custom Meeting Planners, Inc.
 Fax:   573.447.0102 

image1.emf

