
Yes ___, enroll me in the Regional Leaders Program!  I wish to attend the (check one) 
___Northeast Arkansas / ___Southeast Arkansas class.  I understand session dates and more 
information is posted on the web at www.deltaced.astate.edu.  I___ and/or my sponsor___ 
will pay the program fee of $575.  Please send the enrollment package to me. 

Name ________________________________Preferred First Name______________ 

Address _____________________________________________________________ 

Home Phone____________________Wk Phone______________________________ 

E-mail ______________________________________________________________ 

 

Signature_____________________________________________________________ 

ASU Regional Leaders Program 
Pre-Registration Form 



Regional Leaders Program 
Arkansas State University 
4110 Lindbergh 
Jonesboro, Arkansas 72401-5121 

PLEASE  
PLACE  
STAMP  
HERE 

Return this information 
by mail, fax or email. 
Fax: 
870-910-8185 
Email: 
jerry@astate.edu 
Phone: 
870-910-8180 


