
  
NWIHSC 
  Conference 

Pre-Intensives Registration 
August 23, 2010 

Rapid City, South Dakota 
 
 
                                                    No cost for Pre-Intensive Sessions 
 
Program Name:________________________________             Telephone:______________________________                                 
 
Head Start Director:_________________________________ FAX____________________________________ 
 
Tribe:____________________________________       
 
Mailing Address:______________________________________Zip:________________ 
 

 
                                     ******    PRINT CLEARLY OR TYPE   ****** 
 

Participants Name 
 
1._________________________________________________ 
 
2._________________________________________________ 
 
3_________________________________________________ 
 
4._________________________________________________ 
 
5._________________________________________________ 
 
6._________________________________________________ 
 
PRESENTERS ARE INTERESTED IN WHO IS ATTENDING THE PRE-INTENSIVES AND WANT TO MAKE SURE EVERYONE 
HAS SUFFICIENT COPIES OF HANDOUTS. 
 
 
Questions Contact:  
    
Viola Wood          406-768-2348 
Renetta Goeson   605-698-3103 
 
 
 
 
 
Send registration to Donna Koernke, Treasurer @ P.O. Box 536  Oakville, WA  98568 
 
 
 
 



 
 
 
 
                                                            NWIHSC CONFERENCE          
                                           REGISTRATION FOR REGULAR CONFERENCE 
                                           
                                                                    20TH  ANNUAL CONFERENCE        RAPID CITY, SD 
 

August 24-26, 2010 
 

NWIHSC will not accept cancellations.                                                                     We will accept substitutions.                          
                                            Registration Fees will not be refunded 
 
                                              EARLY BIRD      APRIL 15, 2010             
We are registering Early Bird Fees:  _____    Pd. Members Rate:  $125.00___   Non-Member Rate:  $175.00___ 
                                      

AFTER MAY 1, 2010 
We are registering after May 1st Fees:____                
Pd. Members Rate:   $175.00 ____                                    Non-Member Rate:  $200.00______ 

 
Program:__________________________________________ Phone:___________________ 
Head Start Director:___________________________FAX:__________________________ 
 
Mailing Address:__________________________________  ZIP:___________ 
 

**************     PRINT NAMES CLEARLY    OR TYPE NAMES      ************** 

                            
                      Name                                                                               Position                                Total Years 
   
   
   
   
   
   
   
   
   
   
   
   
 
 Payment Amount:$_________________     Check #_____________                  Money Order:_________       
 
            
                                        Make checks out to:   North West Indian Head Start Coalition 
 
Send Payment to: 
Donna Koernke, Treasurer 
         P. O. Box 536 
 Oakville, WA 98568 
  
Date Payment received:_________________      Paid Member_______             Non-Member:____ 
 


