
DRUG FREE PENNSYLVANIA’S 3RD ANNUAL MEDIA LITERACY CONFERENCE

Media Literacy
Substance Abuse

and Its Impact on

R E G I S T R A T I O N  F O R M

Name Personal ID (for Act 48 Credit Hours)

School/Organization

Please Check Your Profession: ( ) Middle/High School Teacher ( ) Middle/High School Administrator

( ) College Instructor ( ) Full-time College Student ( ) Counselor ( ) Prevention Specialist ( ) Other

Address

City State Zip

Email Telephone

( ) Please send me an invoice for                individuals, using purchase order number                                               .

( ) A check payable to Drug Free Pennsylvania in the amount of $100 is enclosed.

( ) Please charge the amount of $100 to my ( ) Visa ( ) MasterCard ( ) American Express ( ) Discover

Credit Card Number Expiration Date                   /

Name on Card

Billing Address (if different from above)

Authorized Signature

To register for the conference please complete this form and mail it to:

Drug Free Pennsylvania
300 N. Second Street, Suite 1215
Harrisburg, PA 17101

Or, fax it to (717) 232-5400

March 25–26, 2010 | Crowne Plaza Hotel, Harrisburg, PA | www.medialitpa.org

Read the full schedule 
and download 
additional registration
forms online at
www.medialitpa.org


