
School District Council on Comprehensive 
Management Information Systems 

 
Registration Form 

 
Adams Mark, Orlando  - May 19 through May 21, 2003 

 
 

District:  ______________________________________________________________________ 
 
Conference Registration Fee is $50.00 for Pre-Registration per attendee 
 
Attendee:  _____________________________________________________________________ 
 
Attendee:  _____________________________________________________________________ 
 

There is no additional charge for workshops. 
 

Monday, May 19, 2003 - TBA 
 
Attendees:  ____________________________________________________________________ 
 
 
Tuesday, May 20, 2003 - TBA 
 
Attendees:  ____________________________________________________________________ 
 
 
Wednesday, May 21, 2003 - TBA 
 
Attendees:  ____________________________________________________________________ 
 
 
Total amount remitted or Purchase Order Number: _____________________ 
 
Please return this registration no later than April 15 to Annette Barwick -  Information 
Services, School District of Hillsborough County, P.O. Box 3408, Tampa 33601 or fax to 1-
813-272-4398. 
 
MAKE CHECKS PAYABLE TO:  SDCCMIS 
 
Please register with the Adams Mark at 1-407-859-1550 by April 18, 2003 or 1-800-444-
ADAM. 
 

Room rate is $84.00 
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