
 
 
 

2009 AFHE State Leadership Conference Registration 
 

Please submit registration and payment no later than Wednesday, February 11, 2009 
Mail to AFHE, Leadership Conference, P.O. Box 2035, Chandler, AZ 85244‐2035 

QUESTIONS:   Contact James and Nancy Manos, homeschool@afhe.org, 480‐917‐1955 (home) 
 
 

  Homeschool Group Name:  ________________________________________________________________________________ 
 
  County:  ________________________________________________________________________________ 
 
  TOTAL ENCLOSED:  $_________________________  ($15 per individual; $25 per married couple) 

     
NOTE:  Can send one group check or individual checks. 
Make checks payable to AFHE 
 

Please  complete  the  following  for  each  individual  or  couple  from  your  leadership  team  that  will  be  attending.   
Please include the spouse only if they are attending.   Write name as desired on name tag. 
 
 
 
 $15 Individual     ‐ or ‐       $25 Married Couple 
  
  First and Last Name:  _____________________________________________________________________________________________ 
 
  Leadership Position:  ______________________________________________________________________________________________________ 
 
  Spouse Name (if attending):  _____________________________________________________________________________________________ 
 
  Leadership Position:  ______________________________________________________________________________________________________ 
 
  E­mail Address:  ______________________________________________________________________________________________________ 
 
  Phone Number:  ______________________________________________________________________________________________________ 
 
 
 
 $15 Individual     ‐ or ‐       $25 Married Couple 
  
  First and Last Name:  _____________________________________________________________________________________________ 
 
  Leadership Position:  ______________________________________________________________________________________________________ 
 
  Spouse Name (if attending):  _____________________________________________________________________________________________ 
 
  Leadership Position:  ______________________________________________________________________________________________________ 
 
  E­mail Address:  ______________________________________________________________________________________________________ 
 
  Phone Number:  ______________________________________________________________________________________________________ 
 
 
 



 $15 Individual     ‐ or ‐       $25 Married Couple 
  
  First and Last Name:  _____________________________________________________________________________________________ 
 
  Leadership Position:  ______________________________________________________________________________________________________ 
 
  Spouse Name (if attending):  _____________________________________________________________________________________________ 
 
  Leadership Position:  ______________________________________________________________________________________________________ 
 
  E­mail Address:  ______________________________________________________________________________________________________ 
 
  Phone Number:  ______________________________________________________________________________________________________ 
 
 
 $15 Individual     ‐ or ‐       $25 Married Couple 
  
  First and Last Name:  _____________________________________________________________________________________________ 
 
  Leadership Position:  ______________________________________________________________________________________________________ 
 
  Spouse Name (if attending):  _____________________________________________________________________________________________ 
 
  Leadership Position:  ______________________________________________________________________________________________________ 
 
  E­mail Address:  ______________________________________________________________________________________________________ 
 
  Phone Number:  ______________________________________________________________________________________________________ 
 
 
 $15 Individual     ‐ or ‐       $25 Married Couple 
  
  First and Last Name:  _____________________________________________________________________________________________ 
 
  Leadership Position:  ______________________________________________________________________________________________________ 
 
  Spouse Name (if attending):  _____________________________________________________________________________________________ 
 
  Leadership Position:  ______________________________________________________________________________________________________ 
 
  E­mail Address:  ______________________________________________________________________________________________________ 
 
  Phone Number:  ______________________________________________________________________________________________________ 
 
 
  $15 Individual     ‐ or ‐       $25 Married Couple 
  
  First and Last Name:  _____________________________________________________________________________________________ 
 
  Leadership Position:  ______________________________________________________________________________________________________ 
 
  Spouse Name (if attending):  _____________________________________________________________________________________________ 
 
  Leadership Position:  ______________________________________________________________________________________________________ 
 
  E­mail Address:  ______________________________________________________________________________________________________ 
 
  Phone Number:  ______________________________________________________________________________________________________ 
 
 
For Office Use Only 

Date Received    Database    Name 
Tags 

 

Check 
Number(s) 

  Deposit 
Log 

  Notes   

 


