
 
Special Education Law and Advocacy Conference 

Thursday, July 24, 2014 
St. James Episcopal Church Parish Hall 

Jackson, MS 39216  
 

CONFERENCE REGISTRATION  
PLEASE PRINT (USE SEPARATE FORM FOR EACH PARTICIPANT) 

 
_________________________________________________________  
Name  
 
____________________________________________________________________________  
Address 
 
____________________________________________________________________________ 
City, State, Zip 
 
___________________________________  __________________________ 
E-Mail Address     Phone (include area code) 
 

Please check all that apply: 
 

o Parent/Grandparent/Foster Parent/Family Member  
o Attorney 
o Teacher  
o Social Worker 

o Professional 
o Student 
o Other ___________________________ 
 

 
Registration Fee (please check one): 
 

____ Attorney (CLEs pending) - $150 
____ Individual (Early Bird on or before June 20) - $125 
____ Individual (after June 20) - $150 
 
 
Registration fee includes continental breakfast and lunch along with four Wrightslaw books ($80 
value) which will be used as textbooks for the conference: 
 

• Wrightslaw Special Education Law 
• From Emotions to Advocacy 
• All About IEPs 
• All About Tests and Measurements 

 
Refund policy: Cancellations before June 20, 2014 are subject to a 50% cancellation fee. No refunds will be 
given after June 20, 2014. A substitute participant may be designated in place of a registrant who cannot attend. 

 
Please list any accommodations you may need including dietary restrictions: 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

Will you need accessible parking?  ____ Yes   ____ No 

 
 
 

 
Office use only:   Date Received: _____________  Amount Paid: ______________  Method of Payment:  ______________ 

Please make checks payable to MSCCD and 
mail to: 
 

MSCCD 
2 Old River Place, Suite A 
Jackson, MS 39202 


