
Board Training Registration 
 

Name of Board Member: 
 

Board Member Address: 
 

City: 
 

 Zip: 
 

Board Member Phone Number: 
 

School District: 
 

Session Location: 
 

Session Date: 
 

 
Mail to:  MARE, 201 South Holden Street, Suite 202, Warrensburg, MO 64093 

Fax:  (660) 747-8160  


	Name: 
	Address: 
	City: 
	Zip: 
	Phone: 
	District: 
	Training Location: 
	Date: 


