ITSCO 2008-2009 REGISTRATION FORM

Please complete one registration per person, per event. Payment or purchase order number must be included with registration.
All cancellations must be received by email or fax prior to registration deadline to receive a full refund.

SUBMIT FORM TO ITSCO ® 2400 Olentangy River Road ® Columbus Ohio 43210 ® Fax: 614.247.8401

CONTACT INFORMATION

Name:

Address:

City: Zip Code:

Home Phone: Email:
REQUIRED for registration confirmation.

SCHOOL INFORMATION

School Building:

District: Member Level: O ATS (O Basic
Position: (please check the one that best describes your position)

QO Classroom Teacher QO District or Building Administrator

O Technology Coordinator O Administrative Support Staff

O Media Specialist O Technical Support Staff

Grade Level Served: (please check the one that best describes your position)
OK-2 O3-5 O6-8 O9-12 OK-8 OK-12 O Higher Ed/Adult

Tech Coord Name: Email:
REQUIRED for IVC Courses to ensure connectivity.

COURSE SELECTION

Course Title: Type: Or2k Owebinar O wvc O online Class

Course Date(s): Course Location/Session:

Course Cost: Platform: QOWindows O Mac |IP Address:

REQUIRED for IVC Courses ONLY.

PAYMENT

Credit Card Type: Number: Exp. Date:

Name as it Appears on Card: 3-Digit Security Code:

Billing Zip Code: Signature:

Purchase Order Number: Check Number:

Graduate Credit?* O Yes (O No *Offered through Ashland University. Accumulate 12.5 hours to receive one semester
hour of graduate credit. More info at itsco.org/graduate credit.html

QUESTIONS? Give us a call at 614/247.8400 (toll-free at 800/398.7675) or email info@itsco.org





