
Please use a separate form for each person registering. 
Please print plainly or type. Feel free to photocopy this form.

FEES: 
 Early Bird Seminar (Sun., July 22nd, 3:00 p.m. - 5:00 p.m.) 
                                                 (choose one)  □ AR □ LA □ MS____     $105
 Full Conference (Mon., July 23rd & Tues., July 24th*; includes general and concurrent sessions, materials, 
                               refreshment breaks, and conƟ nental breakfasts) 
 □ School Board Members, Superintendents, 
   Other School District Leaders   ____  $350
 □ On site    ____  $370
 □ Spouse / Guest RegistraƟ on   ____  $65   

TOTAL REGISTRATION FEES: $ _________

PAYMENT:
  Payment Enclosed - Check #___________       
  Payment Enclosed - Money Order # ___________
Send completed form and your payment to: 
Mississippi School Boards AssociaƟ on / P. O. Box 203 / Clinton, MS  39060-0203

CANCELLATION POLICY FOR CONFERENCE REGISTRATION:  
WriƩ en cancellaƟ ons received by May 1 - $50 fee. WriƩ en cancellaƟ ons received by June 15 - $100 fee
NO REFUNDS WILL BE PROVIDED FOR CANCELLATIONS AFTER June 15.  

QuesƟ ons? Call toll-free: 1.888.367.6722 or visit www.msbaonline.org for more info.
Be sure to save a copy of your completed registraƟ on form for your records.

Name

Title

Email

School District / AssociaƟ on / Agency

Address 

City                                                                State                                   Zip 

LEADERSHIP
C O N F E R E N C E

2018
Biloxi

IMPORTANT HOTEL INFORMATION: 
There is a limited room block at the Beau Rivage Resort & Casino for the nights of July 22-24

at a rate of $159 plus $12 resort fee per night and taxes. For those wanƟ ng to go early, a smaller block 
of rooms is available for July 21 at a rate of $199 plus $12 resort fee and taxes. To get this rate, 

please menƟ on that you are aƩ ending the Southern Region Leadership Conference. 
A link to make your reservaƟ on online is available on our website: www.msbaonline.org.

Hosted by: 
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