Enroll Today to ensure
REG I STRATION FORM your place in the Program and/or
Seminar of your choice!
Name Title
Institution
Level: Elementary Secondary K-12
Address
City State Zip
Phone E-mail
Diocese
Summer Mailing Address (if different from address above)
Address City
State Zip E-mail Phone

o Fee Increase!

Please register me for the following Program: 2008

Registration Rates

5-Day Program: JULY 27 - 31, 2009 Held

[] PROGRAM ONE* Catholic School “Turnaround” Strategies Early Bird Registration

$685

[ PROGRAM TWO  Catholic School Development
[1 PROGRAM THREE 'The Graduate Program For Institutional Advancement

Professionals

[T PROGRAM FOUR 'The ABCs Of Enrollment Management For The Catholic $78 5
Elementary School

[ PROGRAM FIVE  Enrollment Management For The Catholic Secondary School
[[1PROGRAM SIX  Catholic Elementary School Administration During An Economic Crisis

["] PROGRAM SEVEN Effective Administration Of The Catholic Secondary School In
Difficult Financial Times

Regular Registration

Late Registration

$895

[_] PROGRAM EIGHT Budgeting And Financial Management In Catholic Schools *Registrants for
. . . Program One, please add
[ PROGRAM NINE  Issues And Strategies For Catholic School Guidance Counselors $100 10 the applicable

registration fee above

["1PROGRAM TEN  Catholic School Athletic Coaching & Program Administration

Please register me for the following Seminar:
[ SEMINAR ONE  President/Principal Model Of Catholic School Administration
[] SEMINAR TWO  Preparing For The Capital Campaign
[] SEMINAR THREE Establishing And Empowering An Active Alumni Association $ ]- 8 5
[] SEMINAR FOUR Enhancing The Elementary School Annual Fund Regular Registration

[] SEMINAR FIVE  Ensuring Successful Annual Giving Programs and Capital 4
Campaigns by Improving Your Ability to Train and Motivate $2 5

Volunteer Solicitors
A deposit of $100 must accompany this
registration form. Make all checks payable to CSM. $295

Mail this completed registration form and your deposit to:
Certificate Programs Catholic School Management PO. Box 4071, Madison, CT 06443-4071
cs Please feel free to copy this form to register additional individuals. If you would like m

m additional information, please contact Catholic School Management at (203) 421-5169.
Fax: (203) 421-5172  E-mail: office@catholicschoolmgmt.com

Early Bird Registration

Late Registration






