                                                     2020-2021
                        Requisition for Workshop/Event Registration 

Name of Workshop/event______________________________________________________
Date(s) of Workshop/event_____________________________________________________
Location of Workshop/event____________________________________________________
Staff Members/students Attending**_____________________________________________
____________________________________________________________________________
	Registration cost per attendee
	 $

	Total registration
	 $

	Check/Purchase Order payable to
	 

	   Check to be mailed
	  Check to be picked up by:  

     


                                

    Hotel Reservations Needed
                                               __________Yes       ____________No
                                              Number of Rooms**________________
1st Choice Name of Hotel_________________________________________________
Hotel Phone Number_____________________________________________________
2nd  Choice Name of Hotel________________________________________________
Hotel Phone Number_____________________________________________________
Check In Date_____________________Check Out Date________________________
 Principal/Supervisor’s  Signature__________________________________________
             * Please attach workshop information and registration form.
          **  Please attach a list of who will be in each room, if more than one room is requested.
                                                          (Office Use Only)
Fund Authorization by______________________________Fund_________________
Confirmation Number_________________________________________________




                            updated: 5/13/20
