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PERSONAL INFORMATION

Full Name :

School District:

Address :

City: State: Zip Code:

Email: Summertime Email:

Phone:

Please list any dietary restrictions or accommodations needed:

Please check/complete the appropriate boxes.

Registration Fee $100 - includes breakfast and lunch on both days of the conference
Check (make checks payable to BHSSC)

Please send checks to:
BHSSC Business Office
2885 Dickson Dr

Grad”""ltm" Credd"t, Coadinte Cred: S Sturgis, SD 57785
nterested in Graduate Credit (cost for graduate Note for 2024 TSLP Summer Institute

credit will be separate and will be paid online)

Purchase Order (PO#)

Atz Accomm:j)dations: 4 blZCk e ALL registration forms and Purchase Order
rooms is reserved at Arrowwood Resort (PO#) information needs to either be e-mailed

t Cedar Shore, 1500 Shoreline Drive, . . .
at -ecarshore ore m? rive to Miah.Gillen@state.sd.us, or mailed to:
Oacoma, SD. You are responsible for
Miah Gillen

making your own hotel reservation. To
do so, call 1 605 234 6376 and request L
’ Mitchell ,SD 57301

a room under “BHSS/TSLP Transition
Summer Institute” block.
Deadline for reserving a room under
this block is June 9.

Cost is $119.00/night + taxes.

Questions? Contact Miah Gillen at 320-583-6731 or
Miah.Gillen@state.sd.us; or Bev Petersen at
605-362-4856 or Bev.Petersen@state.sd.us.
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