Register online at http://www.firstclassconferences.com REGISTRATION FORM

If you register online do not send a registration form by mail. Mailed registrations must be received by October 20, 2011. Online registration is available until
October 20, 2011. Confirmation letters will not be sent by mail; however, participants will receive an electronic confirmation and will need to pick up a name tag
at the on-site registration desk. Full time students registering for Early Literacy Institute must register by mail. Have questions? Please contact (843) 471-2357.

One registration per form. / Type or print clearly. / Make a copy of the registration form for

Name School

School Address City State Zip

Cell Phone ( ) - Work Phone ( ) - Fax ( )

Email (required) [ ADA accommodations requested.

Primary Professional Role: [] Administrator [J Coach  [] Classroom Teacher [] Reading Recovery/DLL  [] Other

Fees (Please mark all that apply to you). Payment Information

[ Full Conference $198 + Make checks payable to First Class Conferences.
+ Fax registrations are not accepted.

L] Full Conference + Leadership Strand « All purchase orders must include a complete billing address in order to process registrations.

(includes luncheon) $240 _

Method of Payment: [1Credit Card  [ICheck # ] Approved

LI Full Time Student for Early Literacy Institute $75 PO# 0 0 0

[] Add Late Fee (after Oct. 2, 2010) $25 Please provide the following information to pay with creditcard:  MC  Visa  Disc

] RRCNA New Membership/Renewal $60 Card#_____ {— [ — Exp. Date ___

[0 RRCNA In-training/Retired Membership $40 Signature Re(tjufrn completed form
Purchase Order # and fee to:

TOTAL FEE ENCLOSED $ _ ' First Class Conferences

Email Treasurer: P.O. Box 1367

If you are filling this form out for someone else...please add your name, Organization: Mount Pleasant, SC

email and phone number ' 29465
Address:
City: State: Zip:
Phone: FAX:

NOTE: All purchase orders must be paid within 30 days after the conference or a late fee of $50 will be assessed.

READING RECOVERY INSTITUTE

Please indicate your preference by putting 1 or 2 or 3 next to your selections in each timeframe. Sessions will be ticketed this year and there will be a ticket exchange at

the Institute if you do not get your top preferences. [[]Check here if you do not wish to receive information

about Reading Recovery Council of North America.

THURSDAY, NOVEMBER 3, 2011

Breakout A+ 10:30 - 11:45am ___ A1CR ___A2CR ___A3RR/CR ___MARR/CR __A5RR __A6MD
__A7CR ___A8BIL ___A9DLL ___MODIGLIT ___AMMLDRRRDLL __ A12ELL/BIL

Breakout B+ 1:00-2:15pm __ B1RR __B2CR __B3BIL __ B4ELL ___B5CR __B6MD
__B7CR __B8CR ___B9DLL __B10RR ___BMDIGLIT ___B12RR/CR

Breakout C « 2:45-4:00pm __ C1BIL ___C2MD/CR __C3RR __C4RR ___C5CRIRR __CeDIGLIT
__C7CR __C8CR __C9DLL ___C10CR __C1MD ___ C12LDR/RR/DLL

FRIDAY, NOVEMBER 4, 2011

Breakout D ¢ 8:30 - 9:45am __D1RR/MD _ D2 LDR/ELL _ D3CR __ D4RRICR ___D5MD _ D6CR
__ D7ELL __D8CR __D9CR __D10CR ___DMRRI/CR

Breakout E*1:00-2:15pm  ___ E1CRRR ___E2CR __E3RR __E4RR __ _E5MD _ _E6CR
__E7LDR __ ESELLDIGLIT ___E9CR ___E10CR __ EMELL

Breakout F ¢ 2:45 - 4:00pm __FIRR ___F2CR __F3MD __ F4ELL __F5MD __F6RR
___F7LDR __F8CR __F9CR __F1I0RR ___FMELL

Full Time Student Information: The Institute will be offered to full time students for a reduced fee of $75 if appropriate documentation is attached.

To receive the reduced fee, the registrant must submit the following signed statement on university letterhead along with the registration form and payment.
* | (name of professor) certify that (name of registrant) is a full time student at (name of university).
+ Signature of Professor (The statement must be signed by the registrant's professor or chair).



