
This event is sponsored by RISE, Inc. a non-profit organization designed to organize, as their acronym states, Regional Initiatives for Sustainable Education.   
The mission of RISE is to conquer poverty by connecting communities in educational enhancement efforts. 

 

 

 
 

 

 

Registration Form 

 

 

 

 

 

 

  

iRISE Education Conference 
Presented by  

RISE, Inc. 
 

Rising Together: Helping ALL Schools WIN 
www.risems.org 

 

   

 

Full Name: _______________________________________________   (Name for badge- if different)_______________________ 

School and School District: __________________________________________________________________________________ 

Preferred Mailing Address:__________________________________________________________________________________ 

City: ________________________________ State/Province: ______________________ Zip/Postal Code:  _________________ 

Personal Telephone: ______________________________  School  Telephone: (______)_________________________________  

Email: __________________________________________________________________ 

Tell Us More About You: 

Position  ___________________________________________  Grade(s) Taught/Supervised ________________________ 
      
This is my _________ year as an educator.  

I would love to learn/participate in the following additional topics during this conference (Optional): 

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

CONFERENCE FEES 

1. Registration Fees 

                POSTMARKED           (CHECK PAYMENT METHOD BELOW) 
PLEASE CHECK APPROPRIATE REGISTRATION FEE:  BEFORE/ON DEADLINE         PO NUMBER/CHECK INFORMATION  

 Early Registration  (by April 15, 2017)  $200  PO will arrive by May 15th  
 Regular Registration (by May 27, 2017)  $250  Check will arrive by May 15th  
 Late Registration (after May 28, 2017)  $350    PO is attached  
   Check will presented at registration 
   Other _______________________  
 
 
Please list any ADA Special Needs and/or allergies _________________________________________________________________________________ 
 

Please mail or email completed registration form to:     RISE, Inc.  
Phone: (662) 902-3724                       P.O. Box 564 
Email: director@risems.org       Shelby, MS 38774 

  
ACCOMODATIONS: 
Holiday Inn Express 
Title of room block: Rise MS 
808 N Davis Ave., Cleveland, MS 38732 
662-843-9300 
King Suite $115 
Double $105 

 

 
ACCOMODATIONS: 

Hampton Inn 
Title of room block: Rise  MS 

912 N. Davis Ave., Cleveland, MS 38732 
662-846-2915 

King suite- $119 
Double -$119 

  

 


