
 

New Director’s Workshop 2010 
September 22 

8:30 Registration 
9:00 Prompt start time 
4:30 End time 

Library of Michigan 
         Lansing, Michigan 
 Cost $25 
 

Registration Information 
 
 
Name____________________________________________Home/Cell phone_____________________ 
 
Name to appear on badge__________________________________________ 
 
Library 
Affiliation_______________________________________________Phone________________________ 
 
Mailing 
Address________________________________________________Fax__________________________ 
 
SS# (last4 digits)_________________________email address__________________________________ 
 
Special 
Needs_______________Diet__________Accessibility________________Other____________________ 
Please contact Sonya Norris with details 
 
Registration closes Sept 1, 2010 and faxed or postmarked registrations accepted until then. No refunds after that date. 
 
 
Registration payable by:    � VISA        � Mastercard       � Discover     

           � Check or money order made payable to: State of Michigan 
 
Cardholder’s Name___________________________Card #__________________________Exp_________ 
 
Signature_________________________________________________Amount $______________________ 
 
Billing Address_____________________________________________City________________Zip________ 

Please fax credit card registrations to: (517) 241-9048 
 
 

Please send check or money order payable to the State of Michigan to: 
Department of Education 

Kenneth Rademacher 
P.O. Box 30106 

Lansing, MI  48909 
  
 
  

Contact Sonya Schryer Norris at 517-373-4457 or at norriss2@michigan.gov with questions. 
Visit the Library of Michigan website for program details at  www.michigan.gov/librarycertification 
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