DIRECTORS OF RESEARCH AND EVALUATION

2002 Registration and Interest Form


Meeting Plans
In order to plan for the DRE 2002 meeting, Sunday, March 31, please let us know whether you will be planning to participate…


In the meeting?



____Yes
____No


Sunday breakfast?



____Yes
____No


Sunday lunch?




____Yes
____No


Membership Information

Is the information below correct?  If not, please make changes directly on this form.

Name:




Organization



Address



Phone:




Fax:




Email:




Website:



Do you know anyone interested in joining DRE?  If yes, please share this individual's name, address, phone number and e-mail address below.

Name:
    ________________________
Affiliation: ___________________________

Address: ________________________
Phone:       ___________________________


   ________________________
E-Mail:      __________________________

E-mail, mail, or fax this form to:


Nancy Shiffler


Research Services


Ann Arbor Public Schools


2725 Boardwalk


Ann Arbor, MI 48104


� HYPERLINK mailto:nbaenen@wcpss.net ��Shiffler@aaps.k12.mi.us�


Fax Number: 734-994-2955


Due Date:	March 20, 2002

































































































































































































































































































































































