
Contact Information (please print legibly)

Name: ______________________________________________________________________________________________________

School: _______________________________________________________  Position: __________________________________________

Address: ____________________________________________________________________________________________________ 

City: _______________________________________________________  State: _______________  Zip: _______________________
 
School Phone: _______________________________________________  E-mail address: ____________________________________

Home Address: ________________________________________________________________________________________________

City: _______________________________________________________  State: _______________  Zip: _______________________ 

Home Phone: ________________________________________________ Cell Phone: _____________________________________

Preferred Address: 	  q Home      q School 

School Information: 	  q Elementary      q  Middle      q High      q Central Office

				     q College/University    q Public      q Private      q  Other
 
Years as a principal: From ______________ to _______________

Are you experienced as a principal mentor?   q Yes   q No   Are you an NAESP member?  q Yes  qNo

REGISTRATION FEE
 q	Leadership Immersion Institute Training
	 (2 1/2 days training only, no certification)
	  q NAESP Members $500.00		   q  Non-members $675.00

 q 	 Leadership Immersion Institute Training and Certification Program
	 (2 1/2 days training with 9 month certification internship)
	  q NAESP Members $900.00		   q  Non-members $1,100.00

PAYMENT
 q 	 Check enclosed (Please make check payable to NAESP Mentor Program in U.S. funds from a U.S. Bank)

Please charge my	 q  American Express   q  Discover  q  Mastercard	 q  Visa 		

Name on Card: _______________________________________________________________________________________________

Billing Address: ________________________________________________________________________________________________

Credit card number: _________________________________________________________ Expiration Date: ___________________

Signature: _______________________________________________________________________________________________________

 q  Purchase Order attached

FAX to: 800-396-2377 or MAIL to NAESP Mentor Program, 1615 Duke Street, Alexandria, VA 22314-3483
Please note: If you cancel less than two weeks prior to your training date, you will be charged 10% of the registration fee.
Please indicate if you require special assistance during the training. My requirements are: _____________________________________

_______________________________________________ _______________________________________________________________

Cancellation Policy:  NAESP reserves the right to cancel a Mentor Training.  In that unlikely event, registrants will be notified no fewer than 30 days prior 
to the training date and registration fees will be reimbursed in the form that they were received.  NAESP is not responsible for reimbursing travel costs.

    
M

EN

TORING FOR SUCCESS-IONNational Principals Mentor K-12 Training and 
Certification Program
   q September 29-October 1, 2010	 Alexandria, VA
   q November 4-6, 2010	 St. Simons, GA
   q January 27-29, 2011	 Phoenix, AZ
   q  April 5-7, 2011	 Tampa, FL


