Registration Form s eares
TSCRA Young Leadership Series

Aug. 27-28, 2010
Name: TSCRA Member No.:

Mailing Address:

City/State/Zip:

Phone: Email:

List Meeting Registrants:

v Please indicate which events you plan to attend

Preferred Badge Name F:::zy Sat\t(xl.:iay
0 |
0 U
0 |

Send completed Registration Form by August 20:
v' Fax: 817-394-1864
v" Mail:  TSCRA, 1301 W. Seventh Street, Fort Worth, Texas, 76102
v' Email: sfox@tscra.org

For more information, contact Stacy Fox at 800-242-7820 ext. 145 or sfox@tscra.org.

Special Thanks to our YLS Sponsor!
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