
 

  

MASA 
1001 Centennial Way 
Lansing, MI 48917 

Note: No refunds two weeks prior to the event.  
A $25 late fee will be assessed if not paid in full by date of event.
A $25 fee will be charged for cancellations.
 
To complete your registration: Print and fax completed form
to (517) 327-0779, or save and email to gomasa@gomasa.org.
 

Educator Evaluation & Student Growth
Collaborative Workshop

Attendee Information

Cost: $100 per attendee
(includes light breakfast, lunch and workshop resources/materials)

This workshop o�ers 6 SCECH hours. 

Please choose the following date and location to register:

 9/26/17 - Escanaba           10/3/17 - Lawrence             10/4/17 - East Lansing 
 10/6/17 - Grand Rapids    10/10/17 - Indian River  10/11/17 - Saginaw 
 10/12/17 - Taylor

Payment Information

First Name:                         Address:                                                                     

Last Name:        City, State, Zip:                                                           

District/Co:         Phone:                                                                        

Position:         Email:                                                                         

Total Amount: $                                     

 Check Payment               Mail to: 

 Credit Card:                                                   

Card #:                                                                

Expiration Date:                                                 

SIC (back of card):                                             

Cardholder Name:                                              

Signature                                                                                             Date

This MDE workshop is a collaborative effort with MEA, AFT, MASA, MASB, and MEMSPA
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