
You can register online at http://www.SOITA.org.

Please return this form to:
SOITA, 150 East Sixth Street, Franklin, Ohio 45005 or (937) 746-1029 fax

PLEASE:  Only one registration form per person, per workshop.  
Call (937) 746-6333 or (800) 964-8211 with your registration questions.

SOITA Registration

Workshop Title________________________________________________________________________

Workshop Date(s) _____________________    Workshop Location _____________________________

Do you wish to purchase a workbook? (check workshop listing for availability and cost) ____ Yes ____ No 

Workshop Fee $_________ + Workbook Fee $_________ = Total Amount Submitted $______________

			   Participant’s Name _____________________________________   

Job Category: (please check the one that best describes your position) 
___ Classroom Teacher				    ___ District or Building Administrator
___ Technology Coordinator				    ___ Administrative Support Staff
___ Media Specialist					     ___ Technical Support Staff

Email Address_______________________________________________________________________

Home Address ______________________________________________________________________

City, State, Zip ______________________________________________________________________

Home Phone (_____)____________________   Work Phone (_____)___________________________

School District ____________________________ School Building ____________________________

Payment Method: (please check the appropriate option)
____ Purchase Order     ____ Check     ____ Cash     ____ Voucher     ____ MasterCard    ____ VISA
               (You may only use a maximum of $200 in vouchers per Learn With It, Leave With It workshop)

Purchase Order Number __________________

Credit Card Number _____________________________________ Expiration Date ______/_______

Name as it appears on the Credit Card __________________________________________________

To view our refund policy, please see our website at http://www.SOITA.org.  
You will receive a confirmation letter or email one week before the workshop.  Call if you do not receive one.

Grade Level Served: (please check the one that best describes your position)
 ____ K-2    ____ 3-5    ____ 6-8    ____ 9-12    ____ K-8    ____ K-12    ____ Higher Ed./Adult

Thank You!


