
Comprehensive Assessment Systems:
Leadership for Continuous Learning, Progress, and Achievement
January 13–14, 2009, Atlanta, Georgia

First Name*______________________________________________________

Last Name*______________________________________________________

      Superintendent / Assistant Superintendent

      Principal / Assistant Principal

      Teacher (Grade __________________ Subject ________________________ )

      Central Office

      Other _______________________________________________________

School / Organization* ______________________________________________

Address* ________________________________________________________

City* ___________________________________________________________

State* __________________________ ZIP / Postal* _______________________

 Work*  ______________________  Home* _________________________

 E-mail* _______________________________________________________
*Required fields

Special services and amenities
Continental breakfast and lunch included. The selections provided at meals will meet most 
dietary needs.

We make every effort to ensure that our events are available to all individuals. Check here 
if you have a disability that requires special assistance.

      Auditory Mobile

      Visual Other ____________________________

E-mail opportunities
We would like to offer you these opportunities to receive additional information from 
Measured Progress.

      Send me e-mail announcements, including professional development 
opportunities.

      Sign me up for Open Response, Measured Progress’s free e-mail newsletter.

Payment information
      Purchase order #_________________________

Please fax, mail, or e-mail your purchase order to
complete your registration.
Fax: 866.748.7168
pd@measuredprogress.org

      Checks should be made payable to Measured Progress 
(U.S. funds only).

You can register online using a Visa, MaterCard, purchase 
order number, or check number at
www.measuredprogress.org/pd/workshops/cas.

A late fee of $50 will be charged for registrations received 
less than two weeks prior to your workshop.

There is a cancellation fee of $25. No refund will be given 
for cancellations made less than 72 hours before the 
institute. We will accommodate substitutions (changing one 
attendee’s name for another) without penalty.

We will not reimburse travel expenses if this institute is 
cancelled.

How did you hear about the workshop?
      Administrator

      Advertisement

      Colleague

      Direct mail flyer

      E-mail announcement

      Measured Progress Web site

      AdvancED Web site

      Other ________________________________

Please return form to
Professional Development Services
Measured Progress
PO Box 1217
Dover, NH 03821-1217
Fax: 866.748.7168

Questions
603.749.9102, ext. 2284,
877.678.3787, or
pd@measuredprogress.org
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