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Virginia Health and Occupations Education Association
Health and Medical Sciences Summer Conference
Virginia Beach Resort Hotel and Conference Center

2800 Shore Drive

Virginia Beach, Virginia 23451

July 21-23,2010

Participant Information 

Name ______________________________________________________________________

School Division ______________________Name of School________________________

Mailing Address_____________________________________________________________

City ____________________________ State ____________________ Zip _______________

Email_______________________________ Telephone_____________________________

Summer Contact Information 

Mailing Address _____________________________________________________________

City ____________________________ State ____________________ Zip _______________

Daytime Phone (___) _________________
FAX (___) _______________

Email ______________________________________________________________________

      Special Needs (Handicap access and dietary needs should be noted here.)

__________________________________________________________________________________

Registration






By June 15, 2010

After June 15, 2010






      $135.00


      $145.00

TOTAL Registration Fee:                       
$____________

  
$____________

	(  Yes, I am willing to serve as a workshop facilitator for  workshops.

	

	If your response is yes, you will receive additional information later.


	Summary of Registration Fees
	Amount of Enclosed
	Method of Payment

	 Registration deadline ($135 before June 15 or $145 after June 15, 2010
	$
	( Check only (do not send cash)- 
(Amount paid) __________
Make Check Payable  to VHOEA

	
	
	

	Send payment to:

Patricia Hudgins, VHOEA Treasurer
1509 Raven Street

Suffolk, Virginia 23434
	

	
	

	
	


