
MID–AMERICA LEADERSHIP CONFERENCE  
OCTOBER 29-November 1, 2009 

REGISTRATION FORM  
(Please type)   School:_____________________________________________________  

   
Advisor Name:_______________________________________ Phone: _______________  
   
Address:__________________________________________________________________  

In addition to registering students, all advisors attending must register below.  Indicate Student(s) and Advisor(s) 

Grade level as HS for High School; CT for College/Technical.  If the Technical school is high school level, please mark 
HS for grade level or mark C/T if it is College level.  Advisors with or without experience refers to if you have 
experience as an advisor at a previous Mid-America conference. 

Registration Deadline: October 14, 2009.  Enter t-shirt sizes  

#  List Student(s) and Advisor(s) Name 
-if you are an Advisor, please indicate 

after your name on same line  

Grade  
HS/  
CT/ 

Advisor w/ 
M.A.  
conference  
experience  

Advisor  
w/o M.A. 
conf.exp  

   
S  

   
M  

   
L  

   
XL  

   
XXL  

   
XXXL  

1                                

2                                

3                                

4                                

5                                

6                                

7                                

8                                

9                                

10                                

11                                

12                                

13                                

14                                

15                                

16                                

17                                

18                                

19                                

20                                

            Total number of registrations _______ x $25.00 = $________  
   
IMPORTANT:   Keep a copy for your records. Registration Deadline: October 6, 2008  
Mail the original of this Registration Form and check to our Accountant (PAYABLE to Mid-America) to:  
Attn: Denise Winters  
Grafton & Associates, P.C.  
5935 South 56th Street, Suite A  
Lincoln, NE   68516 

E-mail a Computer-generated copy (HANDWRITTEN copies will not be accepted) of your registration in a document attachment to 
karen.calvin@nebraska.gov. 
Download file or copy paste into a Word Document. Please EMAIL to Karen Calvin 

 


