
MAIL THIS FORM WITH PAYMENT TO:   
SCASA, One Fernandina Court, Columbia, SC 29212 

 

 

 
2018-19 ASPIRING LEADERS: 

PREPARING FOR THE ROLE OF SCHOOL LEADERSHIP 
FEBRUARY 27, 2019 

 
PRE- REGISTRATION FORM 

 

Payment must be attached  
 

 
Registration Fees  
SCASA Members       Non-Members 
□ $245         □ $350 
 
 

Name: ________________________________________________________________________________________________________________ 

 

Title: ________________________________________________________   Work Telephone: (______) ___________________________ 

 

District:      ___________________________________________________________________________________________________________ 

 

School:       ____________________________________________________________________________________________________________ 
  

Address:    ____________________________________________________________     City/State/Zip ____________________________              
 

Email:  ______________________________________________________________________________________________________________ 
 
Please select the job category that best describes your role:  
___Teacher Leader   ___Instructional Coach 
 

 PAYMENT MUST BE INCLUDED WITH THIS PRE-REGISTRATION FORM  

Cancellation Policy: Cancellations must be submitted by February 13, 2019 and submitted in writing to 
april@scasa.org.  Cancellations are subject to a $50 cancellation fee. Cancellations received after February 13, 2019 
will not be refunded. 

   
 

______________________________________________________                    _________________ 
Registrant’s Signature                                                                    Date 
 
 
Method of Payment: (check one) 

  Personal check attached                                                         District/School check attached                                                                                                                                        
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