
 

 

   

   

 

      

 

 

   

   

 

   

 

 

   

   

 

   

 

 

   

   

 

   

 

 

   

   

 

   

                            
 

Powerful Learning Conference 

PLCs in FOCUS: From Vision to Results 

January 30 – 31, 2012 

Tan-Tar-A Resort • Osage Beach, MO 

APPLICATION FOR WAIT LIST  

Name:_____________________________________________________________________________ 

Organization/Position: ________________________________________________________________ 

Address______________________________City__________________State_________Zip _________ 

Phone________________________________Fax:__________________________________________ 

Email Address_____________________________Billing: School______________BPA/RPDC_________ 

Name:_____________________________________________________________________________ 

Organization/Position: ________________________________________________________________ 

Address______________________________City__________________State_________Zip _________ 

Phone______________________________________Fax:_____________________________________ 

Email Address____________________________________________ 

Name:_____________________________________________________________________________ 

Organization/Position: ________________________________________________________________ 

Address______________________________City__________________State_________Zip _________ 

Phone______________________________________Fax:_____________________________________ 

Email Address____________________________________________ 

Name:_____________________________________________________________________________ 

Organization/Position: ________________________________________________________________ 

Address______________________________City__________________State_________Zip _________ 

Phone______________________________________Fax:_____________________________________ 

Email Address____________________________________________ 

Name:_____________________________________________________________________________ 

Organization/Position: ________________________________________________________________ 

Address______________________________City__________________State_________Zip _________ 

Phone______________________________________Fax:_____________________________________ 

Email Address____________________________________________ 

Please return this form by fax to: Custom Meeting Planners Fax: 573.447.0102 


