MARE Board Member Training Registration


Name of Board Member ___________________________________________

Board Member’s Address __________________________________________

City ___________________________ State ___________________________

Board Member’s Phone Number ____________________________________

Board Member’s Email Address ____________________________________

School District Represented by Board Member ________________________

School District Phone Number _____________________________________

Training Session Date ____________________________________________

Training Session Location _________________________________________


Mail or fax this completed form to:  Missouri Association of Rural Education
				       710 N. College Avenue, Suite C
			                     Warrensburg, Missouri 64093
				       Phone: (660) 747-8050
				       Fax: (660) 747-8160       
       Email:  ksandlin@moare.com

