
 

Registration Form 
September 3rd, 2008                 1:30 p.m. to 3:00 p.m.  

Last Name:  _______________________________  First Name: _________________________  
 

Title:  _________________   Agency/Organization:  ___________________________________  
 

Address:  ______________________________________________________________________ 
 
City:  ___________________________   State:  ___________________  Zip: _______________ 
 
Business Telephone:   _____________________Email Address:  ________________________ 
 
***Registration Confirmation will only be sent electronically.  Please provide a valid e-mail address if you 
wish to receive a registration confirmation.   
 
Registration Fees: 
 

 $10.00   
 
Method of Payment: 
 

 Payment Enclosed 
 

 Claim Voucher Submitted and payment will follow.  (Payment does not have to be received prior to 
registration deadline) 

 
Please mail registration no later than August 22nd  2008 to: 
Susan Rice, CPO 
Miami County Probation 
25 Court Street 
Peru, Indiana 46970 
 
*Please do not mail to the POPAI post office box address.  If payment is mailed separate from registration, please make 
sure a copy of the registration form is included with the check.    

 
 
Please direct questions or comments to Susan Rice at 765-469-1593 or srice@peru.k12.in.us 
 

 


