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Registration Form 
 

ATTENDEE INFORMATION: 
 
Name & Title: ____________________________________________________________________________ 
 

Organization/School: ______________________________________________________________________ 
 

Address: ________________________________________________________________________________ 
 

City: __________________________________________ State: _____________ Zip: ___________________ 
 

Phone: __________________________________________ Fax: ____________________________________ 
 

E-Mail Address: ___________________________________________________________________________ 
 

GROUP INFORMATION (IF APPLICABLE): 
_________________________________________________________________________________________ 
For group registrants, please submit (1) form per attendee. Provide a group name (above) on every form and submit all forms 
together. Please include all registration fees or a copy of the purchase order. 

 

 
Conference Fee – FREE 

 

**Registration Deadline – Wednesday, May 25** 

 

Lunch will be provided 

Please check if vegetarian meal is required  

 

HOTEL ACCOMMODATIONS:  Embassy Suites, 1200 Conference Center Blvd., Murfreesboro 
(615) 890-4464 

Room Rate - $139 plus taxes, includes breakfast  
Reservation Code: FEC 

 

Please email completed registration form to Artina Fossett at Artina.Fossett@tn.gov  

 
 
 

2016 Family Engagement Conference 
June 2 (One Day Only) 

Embassy Suites, Murfreesboro 
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