
 
 
 
 

 
 

Registration Form 
Register only one person on each registration page. Please type or print. 

Deadline to Register: March 23, 2011 
 

Name ________________________________________________________ 

          First          Last 

 

Mailing Address ________________________________________________ 

 

City ___________________ State __________________ Zip ____________ 

 

Phone __________________ Email _________________________________ 

Organization Affiliation __________________________________________ 

 
 

 Please check which Regional Conference you are attending: 

 

 Central Regional Parent Education Conference (Murfreesboro) 

 

 Western Regional Parent Education Conference (Jackson) 

 

 Check here if you are interested in presenting a technique and/or skill:  

If so, please complete the attached application to present.  

 

 Would you like to receive Continuing Education Units? ($10 fee):  

 

 Please list any dietary restrictions:______________________________________      

 

 

Registration Fee (includes lunch): $20.00 

 

CEU Fee (if applicable): _____ 

 

 

 

 

 

 
Central Regional Parent Education Conference 

10:00am – 3:00pm March 30, 2011  
 Lane Agri– Park 

Murfreesboro, TN 

 
 

Western Regional Parent Education Conference 
9:30am – 2:30pm March 31, 2011 

 West Tennessee Research and Education Center 

Jackson, TN 
 

Total: __________ 

 

Please mail form with a check made out to the University of Tennessee to: 

 

Center for Parenting 

Attn: Regional Parent Education Conference 

1215 West Cumberland Avenue 

Jessie Harris Building Room 115 

Knoxville, Tennessee 37996 
 


