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South Region GREAT Center

700 University Blvd., MSC 223

Kingsville, Texas 78363-8202

(361) 593-2755 ( Fax (361) 593-4263

____________________________________________________________________
Registration Form
Please fax or email this completed registration form for individuals who are registering for a workshop.  If there are multiple individuals from a given site, for your convenience please use the second page for registration. You will receive confirmation after this form has been received by the South Region GREAT Center. Thank you.
Personal Information
Name: ______________________________________________________________________ 

Program/Affiliation: ____________________________________________________________ 

Mailing Address of Person Registering: ____________________________________________ 

City: ________________    State: ____Zip: ______ Phone Number: _____________________
Fax: ________________________ Email: __________________________________________
Workshop Information

Name of workshop: _____________________________________________________​​​​________
Workshop Date(s): _____________________________________________________________
Workshop Time(s): ____________________________________________________________
Location (City, campus): ________________________________________________________
    Please fax or email an attachment of this completed form to:

Mr. Barry Johnson
Project Specialist- South Region GREAT Center
FAX: (361) 593-4263 or Email: kublj001@tamuk.edu Thank you
Workshop Registration Form – Page 2
Name: _______________________Program/Affiliation: _____________________
Mailing Address: ____________________________________________________ 

City: ____________________ State: _________Zip: ______________​​​_________
Phone #: _____________   Fax: ______________Email: ____________________

Name: _______________________Program/Affiliation: _____________________
Mailing Address: ____________________________________________________ 

City: ____________________ State: _________Zip: ______________​​​_________
Phone #: _____________   Fax: ______________Email: ____________________
Name: _______________________Program/Affiliation: _____________________
Mailing Address: ____________________________________________________ 

City: ____________________ State: _________Zip: ______________​​​_________
Phone #: _____________   Fax: ______________Email: ____________________
Name: _______________________Program/Affiliation: _____________________
Mailing Address: ____________________________________________________ 

City: ____________________ State: _________Zip: ______________​​​_________
Phone #: _____________   Fax: ______________Email: ____________________
