LSTA Application Workshop Registration Form

Name:_______________________________________________________________

Title:________________________________________________________________

Library Agency/School District Name : ____________________________________

____________________________________________________________________

Address:______________________________________________________________

Daytime Phone No.: (         )_________________Email Address _________________

Date you have chosen to attend the workshop:__________Location:______________  

 mail to:       Moose/LSTA Workshop

                     Pennsylvania Department of Education

                     Office of Commonwealth Libraries

                      333 Market Street

                      Harrisburg, PA  17126-1745

or fax to:        Moose/LSTA 

                       717-787-2117

