
Return this form to: The SpiritHouse Project, 100 6th Street, Columbus, Georgia 31901 

        Educator Registration Information 

Personal Information 

Full Name:    
 Last First M.I. 

Address:   
  Street Address Apartment/Unit # 

    
 City State ZIP Code 

Home 
Phone: (         ) 

Cell Phone or 
Work Phone: (         ) 

E-mail Address:  
Biographical Sketch 

 
Position (s) 
you held 
  

 # of  Years: 
Year Started: 
Year Retired:  

Name of 
school (s) 
served  

 
City and 
state of 
school (s)  

 
College (s)  
you attended 

 
   

 
Clubs and 
organizations 
you advised 
 

 
   

Please share 
a saying that 
best reflects 
the values 
you brought 
to your work.  

 

A Long Train Running Towards Excellence™ 
                                   June 10 - 11, 2010 

Registration Fees 
 
________     I can attend. Enclosed is my educator registration fee of $25.00                                            $________     
                     (Your registration fee covers all activities which begin at 1:00pm Thursday, the School 
                     Day Dinner on Thursday from 4:30pm to 6:00pm as well as the breakfast and snack on Friday.)   
 
________     Sign me up also for Friday lunch for $6.50.                                                                           $________ 
 
                                                         Total Enclosed                                                                                    $________ 
                                  
 
________     I cannot attend, but I want to help with the Long Train Running Towards Excellence. ™   
                     Here is my donation.                                                                                                              $________ 
 
________     I cannot attend but would like to be listed on the Honor Roll of Excellence. 
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