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Name _________________________________________  Title ____________________________________________________ 

Organization/Agency ______________________________________________________________________________________ 

Street Address ___________________________________________________________________________________________ 

City, State, Zip ___________________________________________________________________________________________ 

Phone (___) _________________  FAX (___)__________________  E-mail  __________________________________________ 

I identify myself as (check one): � Adult Learner   � Business    � Corrections   � DOE   � Exhibitor 

   � Librarian   � Program Manager/Coordinator   � Teacher   � Volunteer Tutor/Teacher   �Other________ 
 
 
Pre-registration is required for all pre-conference events. For detailed descriptions and registration information, visit 
www.floridaliteracy.org or call (407) 246-7110. 
 
� Train the Tutor Trainer Course ($25, lunch included)           
� Helping ABE Learners Develop Writing Skills ($0) 
� National Reporting System Workshop (NRS) ($0) 
� BEST Plus Oral Proficiency Test Administrator Training ($0) 
� Fundraising Symposium ($0); Please select a break-out session:  
 ___ Introduction to Grant Writing (Beginners) 
 ___ Integrated Strategies and Trends in Development  
        and Philanthropy (Intermediate & Advanced) 
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Total Enclosed:      $_____ 
In order to process your registration, one of the following must be attached to register for cost related events: 
____  My check is enclosed.  Check # _____________  
____  Please invoice my agency (purchase order or letter of approval must be attached)    PO# ____________________ 

� MasterCard  � VISA  Credit Card #________________________________ Expiration Date _____/________   

3 digit V Code _____(last 3 digits on back of card) 
Signature:______________________________________________________ 

Billing 
Address:________________________________________________________________________________________________ 

 
Please make checks payable to “Florida Literacy Coalition” and mail to: 

Florida Literacy Coalition, Inc., Attn: Registration  �  934 N. Magnolia Ave., Suite 104; Orlando, FL 32803 
 


