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BUILDING LEADERS TODAY

Registration and Attendance Form
PTA/PTSA _______________________________

Trainee Name & Position


Email/Phone Number

1.

2.

3.

4.

5.

6.

7.

8.

Total Number of Trainees Attending:  _____________

Please send this information by Sept 25 to 
e-mail: swest@med.miami.edu, SANDRA WEST, VP Regions and Local Units
Mail to: MDCC PTAs/PTSAs 1450 NE Second Avenue Room 103, MIAMI, FL 33132

School Mail: Code 999 MDCC PTAs/PTSAs c/o Sandra West Room 103
Fax To: 305-243-2872
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