
SUMMER TRAINING INSTITUTE
REGISTRATION INFORMATION

PLEASE TYPE OR PRINT LEGIBLY
DEADLINE FOR RECEIPT:  JUNE 9, 2005

NAME:___________________________________________________________________________________

MAILING ADDRESS:_____________________________________________________________________

CITY:_________________________STATE:___________________ZIPCODE:_______________________

E-MAIL ADDRESS:_______________________________________________________________________

PHONE NUMBERS:  (Include area code)
Day:__________________________Eve:_________________Cell:_________________

Additional Information:
Are you a:
� Teaching Artist:  Artistic  Discipline__________________________________________________________________________
� Classroom Teacher :  Academic Subject_______________________________________________________________________
� Arts Administrator:  Agency/organization____________________________________________________________________
� School Administrator:  School_______________________________________________________________________________
�Parent of a student with a disability: Your child's disability___________________________________Age_______________

REGISTRATION FEES:
Full Conference, June 27-30, 2005 $175.00
2 day registration $125.00

Please circle dates of attendance:  Tues / Wed   or   Wed / Thurs
1 day registration $65.00

Please indicate day & date of attendance
After June 9, 2005
Late registration, add $50.00

REGISTRATION DEADLINE: Received by June 9, 2005 
Your registration is confirmed ONLY upon receipt of FULL PAYMENT of all registration fees.
Payment Method Enclosed:  Please Print Clearly
CHECK #__________________________________________________in the amount of $________________________________
Make checks payable to VSA arts of Georgia
MONEY ORDER, in the amount of $___________________________________________________________________________
Made payable to VSA arts of Georgia

CREDIT CARD:
�Visa  �MasterCard  � American Express
Credit Card #: ____________________________________________________________________________
Expiration Date: ________________

CONTINUED ON REVERSE

AIR*GA
JUNE 27-30, 2005



Institute Hotel:  Embassy Suites - Centennial Park, Atlanta, GA
Deadline for hotel reservations June 10, 2005.  You must reserve a room directly with Embassy Suites-Centennial Park in
order to receive the AIR*GA room rate:  $99 single occupancy, per night, plus 15% tax.

Embassy Suites - Centennial Park
267 Marietta St., Atlanta, GA 30313
Phone reservations:  404.223.2300 

MEALS:
Lunch is provided on Tuesday, Wednesday and Thursday
Dinner is on your own Tuesday and Wednesday evenings
WORK STUDY:
Are you interested in a work-study opportunity?   YES: _____________ NO: _______________
Work Study opportunities may include:

� Working at the Registration Table
� Staffing the Resource Room
� Leading an Art Moment

Work Study is offered for those individuals who may experience financial hardship in paying the full registration fee.  A
limited number of Work Study positions are available.  For information concerning Work Study opportunities, and to
apply, contact:
Ms. Jaehn (“Jane”) Clare, M.A.
Director of Artistic Development / VSA arts of Georgia
PH:  404.221.1270, ext. 202
E-Mail:  Jaehn.Clare@VSAartsGA.org

ACCESS & ACCOMMODATIONS:
Do you require any of the following accessibility accommodations?
Wheelchair Access:  YES:  ________________________ NO: _____________________
Sign Language Interpreter: YES:  __________________ NO: _____________________
You MUST provide us with advance notice for ASL interpreter services to be provided; Deadline June 9, 2005.  We are
UNABLE to accommodate any last minute requests on site.
Alternative Format Materials: YES:  ________________ NO: _____________________
Indicate preference:
Large Print_________ Braille_______ Audio tape________ Computer disk: ________       Computer CD: _______
Dietary Needs:
Vegetarian__________      Vegan________     Non-Dairy_________
You MUST notify us in advance of any special dietary needs you may have.  We are UNABLE to accommodate any last
minute / on-site requests for special meals.

INCOMPLETE INFORMATION will delay confirmation of your registration and compromises our ability to meet
any special needs that you may have.

Complete all of the information above and return this form, with full payment, by mail to:
Ms. Jaehn Clare, M.A
Director of Artistic Development
VSA arts of Georgia
Suite R-1
57 Forsyth St. NW
Atlanta, GA 30303

We must receive your registration by the June 9, 2005 deadline.  
We look forward to seeing you at the 2005 inaugural Summer

Training Institute!


