
 
 

Contact Information: 
 
Name: ______________________________________________   Preferred Name: ___________________________________________ 
 
Title: _________________________________________________________________________________________________________ 
 
Organization: __________________________________________________________________________________________________ 
 
Address: ______________________________________________________________________________________________________ 
 
City: ______________________________________ __________   State: ________________   Zip: ____________________________ 
 
Phone: ______________________________________________   Fax: ____________________________________________________ 
 
Email: _________________________________________________________________________________________________________ 
 
Registration Information: (Registration Fee ($225) + Lodging, Meals and Breaks ($360) = $585) 
    
 Member of Workshop Training Team   Participant 
 
Payment Information: 
 
Method of Payment:  
         Check       enclosed     to follow  

Purchase Order    enclosed     to follow  
Money Order     enclosed     to follow  
Credit Card (see below)  

   
  
Credit Card Type: _____________________________________   Expiration Date:  ___________________________________________  
   
Credit Card Number: _____________________________________________________________________________________________ 
   
Name of Card Holder: __________________________________   Signature: ________________________________________________ 
 
LeadershipPlenty Information: 
 
As a certified LeadershipPlenty trainer, what two communities/counties will you target for your leadership development efforts?  
 
______________________________________________________________________________________________________________ 
 
Concurrent Session Information: 
 
Please indicate which of the two Concurrent Sessions is your first choice:  Public Decision Making Community-Based Planning 
Please note that first choices will be honored until capacity is reached. 
 
Curriculum Share Fair Information: 
 
Will you be bringing materials for this Thursday night event?    Yes    No 
 
If so, please list materials: ________________________________________________________________________________________ 
 
Additional Information: 
 
Requested Suitemate (see registration information on website): __________________________________________________________ 
 
Need Ground Transportation from the Airport?     Yes    No 
 
      

 
Return to: Southern Rural Development Center, Box 9656, Mississippi State, MS 39762; Fax: (662) 325-8915 
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