
For additional information contact LiteracyWorkshop@valpo.edu or (219) 464-6734 

 

2019 Literacy Workshop Registration 

 
 

College of Arts & Sciences 

Professional Educators Partnership 

                   
 

 
   

 
 

_ 

Name ___________________________________________________________________________________ 

 

Position:       Teacher/Grade Level______      Principal        Superintendent        Counselor        Other_____________ 

 

School:_________________________________________   School Corporation_________________________ 

 

Address:  ________________________________ City:____________________ State: _____ Zip: __________ 

 

E-Mail:_______________________________________________________  Phone: (____)________________                                                                       

                                                                          An e-mail confirmation will be sent; PRINT CLEARLY 
 

Special Dietary Needs and/or Accommodations __________________________________________________ 

*In response to economic times, the University continues to offer a reasonable registration fee for fall 2019. It is the University’s 
mission to serve teachers to be the best they can be. We hope you are able to take advantage of this year’s special rates.   

   GROUP DISCOUNT with EARLY REGISTRATION  

 Must register prior to October 29, 2019 

 *One FREE registration with every four paid early registrations from one school. 

 MUST register by October 29th w/ same form of payment (one PO or check) to receive discount. 

REGISTRATION FEES   
 

       Registration includes light continental breakfast, lunch, and 6 PGP credits for the State of Indiana license renewal 
 

 Early registration by October 29, 2019                   $ 125.00 

 Regular registration (if space is available)              $ 150.00 

 

 Literacy Workshop – December 6, 2019 
 

FORM OF PAYMENT:      

   Check # __________________________          

   P.O.  # ___________________________                     

   Visa/  Master Card/  Discover 
                     

       Card # ______________________________________________           
  

       Name on Card____________________ Expires _____/_______ 

 

Mail payment to: 
Attention:  Laurie A. Snell, Director 
Meier Hall, Rm #106 
Valparaiso University 
1800 Chapel Drive 
Valparaiso, IN  46383 
 

*Checks payable to Valparaiso University 

 
 


