Regional Networks for Accreditation Support
Association for Assessment Planning
REGISTRATION FORM
Please Type or Print 
Name _________________________________________________________
Dept/Program ___________________________________________________ 

Institution _____________________________________________________ 

Address _______________________________________________________
City/State/Zip __________________________________________________ 

Work Phone ______________________ Home Phone _____________________
Fax __________________________ E-mail ___________________________ 

Annual Registration Fee: $50
Mail a completed registration form and a check payable to Regional Networks to:
Dr. Larry H Kelley

Regional Networks

824 N Gay Street
Auburn, AL 36830

Contact aukelley@aol.com for additional information.[image: image1.png]



