
Miami Dade College employee registration-  
Print and fill in and fax to 305-237-7724 
 
 

 
Registration Information 
 
Mr. 
Ms. 

Last name     First Name 
 
________________________________________________________________________
Title     Company 
 
Affiliation 
 
Address 
 
City         State   Zip Code           Country 
 
Daytime Phone    Evening Phone 
 
Facsimile     e-mail 
 
 
I require special services indicated here because of a disability: 
 
________________________________________________________________________ 
 
 
PLEASE REMEMBER In order to receive PROFESSIONAL DEVELOPMENT 
CREDIT for attending this conference, YOU MUST ALSO REGISTER 
WITH CTD. Registration # is 365545. 
 
Print this form and fill in – then send it to   
Colleen Ahern-Hettich, EEI, Wolfson Campus, Room 3506-11 
Or fax to 305-237-7724 attn: Colleen Ahern-Hettich 


