
2nd Annual  
Literacy Celebration 

March 31, 2007 
Malone College 

 
 

Please send your completed registration form and non-refundable $40.00 check, credit 
card or purchase order to: 
 
Center for Professional Development 
FH - 19 
Malone College 
515 25th Street NW 
Canton, OH   44709 
 
Check:  Made out to Malone College 
Credit Card:  Type_________   Number ______________________Exp.___________ 
 
Name on card __________________________________________________________ 
 
Signature ___________________________________________Date ______________ 

 
--------------------------------------------------------------------------------------------------------- 

 
REGISTRATION FORM  

 
Name _________________________________________________________________  
 
District & Building_______________________________________________________ 
 
Grade/Position_____________ Daytime #_______________ Evening #_____________ 
 
Email address___________________________________________________________ 
 
Home Address (street)____________________________________________________ 
 
(city)________________________________________(state)_______(zip)__________ 
 
If questions call or email: 
 
Nancy Varian  
330-471-8593 
nvarian@malone.edu
 
 
 

mailto:nvarian@malone.edu


 


