
 

 

BEST PRACTICES SHOWCASE REGISTRATION FORM 
 

Name:           
 

Please include e-mail address to which confirmation letter will be sent. Confirmation of 

processed registration will be e-mailed before the Showcase event. 

 

Work Contact Info: 

E-mail Address:            

School:             

Work Address:            

City State/Province Zip/Postal Code:         

Phone Number:            

 

Home Contact Info: 

E-mail Address:            

Home Address:            

City State/Province Zip/Postal Code Country:        

Phone Number:            

 

 

Please indicate a second choice in the event your first choice is full.  Please note the session 

each workshop is offered.  Workshops are NOT offered multiple times during 

the Showcase. 

 

Please circle your first and second choice for each session.   

 

SESSION A – 8:00 – 8:55 a.m. 

 
1

st
  Choice:   A1          A2        A3          A4           A5            A6              A7      

 

2
nd

  Choice:   A1          A2        A3          A4           A5            A6              A7      
 

 



 

 

SESSION B – 9:00 – 9:55 a.m. 
 

1
st
 Choice   B1    B2    B3    B4    B5    B6    B7    B8    B9   B10    B11 

 

2
nd

 Choice   B1    B2    B3    B4    B5    B6    B7    B8    B9   B10    B11 
 

 

SESSION C – 10:00 – 10:55 a.m. 

 
 1

st
 Choice   C1    C2    C3     C4     C5      C6     C7     C8    C9    C10 

 

2
nd

  Choice   C1    C2    C3     C4     C5      C6     C7     C8    C9    C10 

 
 

SESSION D – 11:00 – 11:30 a.m. 

 
1

st
 Choice     D1        D2         D3        D4        D5         D6        D6         D7 

 

2
nd

 Choice     D1        D2         D3        D4        D5         D6        D6         D7 

 

 

SESSION E – 11:35 – 12:05 p.m. 

 
1

st
 Choice        E1          E2         E3           E4        E5          E6 

 

2
nd

 Choice        E1          E2         E3           E4        E5          E6 

 

 

SESSION F – 12:10 – 12:40 p.m. 

 
1

st
 Choice       F1           F2          F3         F4      F5         F6          F7 

 

2
nd

 Choice       F1           F2          F3         F4      F5         F6          F7 

 

 
 



 

 

LUNCH AT NORTH CAMPUS WITH DOOR PRIZES –12:45 – 1:30 p.m. 
 

         Check here if you have a disability requiring special provisions or services. 

 

METHOD OF PAYMENT: 

Full payment must accompany this form. Please verify the accuracy of the total amount due. No 

credit cards are accepted.  Checks payable to UNIVERSITY OF SAINT FRANCIS 
 

COST: 

Public:       Students: 

$15.00 Pre-registration (Lunch Included)  $10.00 Pre-registration (Lunch Included) 

$20.00 At the door (Lunch NOT Included)  $15.00 At the door (Lunch NOT Included) 

No Charge for Presenters 

 

The Showcase will be presented regardless of weather conditions.  Unfortunately we will not be 

able to issue any refunds once we are in receipt of your registration. 

 

Pre-registration Deadline Friday, January 15
th

 at 5:00 pm. 

 

Please mail check and registration form to: 

 Mrs. Nancy Hankee 

 Department of Education 

 University of Saint Francis  

 2701 Spring Street 

Fort Wayne, IN  46808 
 

 


