
PPaarraa  NNeettwwoorrkkiinngg  CCoonnffeerreennccee  
                                    MMaarrcchh  1100,,  22000099  --  PPDDCC  
                                        77::3300  AAMM  ––  33::3300  PPMM    
  

      UUNN  ..  ..  ..  
  NNSSPPIIRRAATTIIOONN..  ..  ..    

                UUPPPPOORRTT..  ..  ..  &&  
                    UUMMOORR!!  
        

            
 

    BBee  TThheerree!!  
 

 Please attach $5.00 Conference Lunch Fee – payable to Tacoma Public Schools. 
 No FAX registrations will be accepted – payment and registration form must be sent together. 
 Sorry, no refunds for cancellations.  $10 charge for lunch if purchased at door (only if available.) 

 
Please complete all information below and return to Classified Professional Development 

 

Name  Location  Phone  

Employee ID (five digit number)  Email  

Lunch Choice   …   Meal provided by Tower Coffee & Deli  
(includes fruit, chips, cookie, beverage and condiments on side) Check One 

Tower Pub Sandwich:   Turkey, ham, beef, Swiss and cheddar cheese, lettuce & tomato on pub roll  
The Gobbler:  Juicy Turkey sandwich with cheese, lettuce, tomato & cranberries (on side) served on 
dark sweet wheat bread – a Tower favorite.  

Sea Garden Salad (Vegetarian) Fresh assorted lettuce and seasonal veggies with side of Tuna & roll   

No Lunch (No $5 Lunch Fee Attached)  

Lunch Fee Enclosed      

 

Breakout Session Choices 
(Please list first and second choices for each session) 

 
NOTE: A copy of this form will be sent back to you with your confirmed sessions circled.   Every attempt will be 
made to provide you with your first choice.  Register early to increase your chances of first choice!  

Session   First Choice Second Choice 
 

          A –  9:30   

B – 10:40   

C* -  1:30     

NOTE:  *Boundary Invasion Training is required if you have not already attended the training this year.  

Return Registration Form To: 
 
Linda Ward, Classified  
Professional Development 
CAB 6th Floor   
Questions? Call 571-1267 
 

Registration Deadline 
 March 5, 2009! 

 
(Remember to keep a copy of your form!) 
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