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INSTRUCTION




	Tony Evers, PhD, State Superintendent



REGISTRATION FORM

Braille Refresher Course

and/or

Wisconsin Braille Competency Exam

August 9-13, 2010
WI Center for the Blind and Visually Impaired
1700 West State St., Janesville, WI
In order to prepare materials and test documents, it is essential that we receive your registration by July 15, 2010.  (Note: If by this date we have not received a sufficient number of registrations, the braille refresher class will be cancelled and fees returned.)
___
Please register me ONLY for the Braille Refresher Course, August 9-12

(Fee $100.00).

___
Please register me for the Braille Refresher Course AND Wisconsin Braille


Competency Exam for Licensure, August 9-13 (Total fee $125.00).

___
Please register me ONLY for the Wisconsin Braille Competency Exam for


Licensure on August 13 (Fee $25.00).

Name: 


Address: 


City/Zip: 
   Phone: 


Email Address: 


Testing accommodations needed: 


Mail completed registration form and your check, payable to WI DEPT OF PUBLIC INSTRUCTION, to:

WI Dept. of Public Instruction

Business Office - Attn: Deb Anklam

PO Box 7841

Madison, WI  53707-7841
PO Box 7841, Madison, WI  53707-7841  (  125 South Webster Street, Madison, WI  53703

(608) 266-3390  (  (800) 441-4563 toll free  (  (608) 267-1052 fax  (  (608) 267-2427 tdd  (  dpi.wi.gov
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