
PROFESSIONAL DEVELOPMENT REGISTRATION 

 

 
154 Andrew Drive 

Stockbridge, GA  30281 

Telephone:  866-278-5481  Fax:  770-507-9008 

Email:  pdsessions@artinhistory.com 

 

Requested Training Date______________________________________ 
 
Training Location 
School District____________________________________________________ 
School__________________________________________________________ 
Street Address ___________________________________________________ 
City, State, Zip ___________________________________________________ 
School Telephone_________________________________________________ 
School Fax ______________________________________________________ 
School E-Mail ____________________________________________________ 

 

Primary Contact Information 
Name of Contact__________________________________________________ 
Position_________________________________________________________ 
Telephone_______________________________________________________ 
Fax ____________________________________________________________ 
E-Mail __________________________________________________________ 

 

Send Invoice to: 
District/School____________________________________________________ 
Name __________________________________________________________ 
Address  ________________________________________________________ 
City, State, Zip ___________________________________________________ 
Telephone_______________________________________________________ 
Fax ____________________________________________________________ 

 

Pay by Credit Card: 
Card Number _________________________Expiration Date_______________ 
Name on Card____________________________________________________ 

mailto:pdsessions@artinhistory.com


Pay by Purchase Order: 
Purchase Order Number_____________________________ 
School District_____________________________________ 
 
Training Details 
 
(Presenter[s] must have access to training site at least one hour before presentation begins.) 
 
Preferred Hours (Sessions are executed in a minimum of 3 hours unless otherwise requested.) 
 
( ) 8:00-11:00, ( ) 8:30-11:30, ( ) 10:00-1:00, ( ) 11:00-2:00, ( ) 12:00-3:00, ( ) 1:00-4:00 
( ) Other__________________________________________________________ 
 
Can Art In History, Inc. ship session materials 1 week prior to session? ________ 
 
Can large tables be provided that seat 6-8 people?________________________ 
 
Anticipated Audience Size? __________________________________________ 
 
Grade Level(s)? ___________________________________________________ 
 
Subject Area(s)?___________________________________________________ 
 
Focus Request for Presentation? (Please choose lessons from our catalog for session focus. 

_________________________________________________________________ 

 

Travel Information 
 
Nearest Airport____________________________________________________ 
 
Suggested Hotel___________________________________________________ 
 
How far is the hotel from the presentation site?___________________________ 
 
 
 
STEP 1:  Please fill out this document and fax to (770) 507-9008 
STEP 2:  Call one of our specialists for pricing and to confirm session date 
STEP 3:  Your session is scheduled! 
 
 
 
*PLEASE CALL ONE OF OUR SPECIALISTS TODAY! 
 
TOLL FREE:  866-278-5481 


