State SkillsUSA Conference Registration 


CD Code ___ ___

Due March 10th  to SkillsUSA Missouri, PO Box 480, Jefferson City, MO 65102 ( Fax 573-526-4261 or paul.light@dese.mo.gov )
You will be charged $50.00 per person for all you list on this form.
Lead Advisor ________________________Phone ___________ District ____ Local Chapter Name _______________________ADVANCE \D 6.0
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Code
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	T-Shirt Size
	Program Area
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T-shirt sizes (Please specify total quantity for each size)
Small_____ Medium
_____ Large
    _____ X-Large
_____ XX-Large
_____ XXX-Large

(Note: the total of the five sizes should equal the total number of participants)
