
Alabama Association of School Business Officials  

Employee Leave Laws Webinar   
 

One registrant per panel; for multiple registrations, please duplicate this form.
 
[ ] Mr. [ ] Mrs. [ ] Ms.  [  ] Dr. 
  
 
 
 _________________________________________________________________________________
Name     First                                                          Last                                                                  M. I. 

  
  

_________________________________________________________________________________ 
School System Name/Company                                                       

  

 
_________________________________________________________________________________ 
Personal Business Phone                                                               Personal Business Fax 

  

 
________________________________________________________________________________ 
E-mail address                                                                              Job Title 
  

   ________________________________________________________________________________ 
Confirmation Mailing Address 

  

 
_________________________________________________________________________________ 
City                                                                                   State                                                    ZIP 

  

 
_________________________________________________________________________________ 
Billing Mailing Address                                                                    Attn: 

  

 
_________________________________________________________________________________ 
Address 

  

 
_________________________________________________________________________________ 
City                                                                                  State                                                     ZIP 
  
 

 
 

Live Online Course  
September 20, 2010 9:00-10:30 a.m.  

continued on  
September 22, 2010 9:00-10:30 a.m.  
 
Program # 07-403-10 
 
Registration Fee $100 
 

Please select from the following:  
[ ]      am a graduate of the AASBO Certificate 

Program  
[  ]    I am a graduate of the Payroll/Personnel 

Certificate Program  
[  ]    I am a graduate of the Local School Financial 

Management Certificate Program  
[  ]    I am NOT a graduate of either certificate program  

 
 
 
Method of Fee Payment: 
 
[  ] Enclosed is a check in the total amount  
of $100.00 made payable to: 
        The University of Alabama. 
  
[  ] Charge fee $100.00 to my credit card:  
 
[ ]MasterCard [ ] Visa [ ] Discover [  ] AmEx 
  
Card # ______________________________  
Exp. Date _______________ 
  
Authorizing 
Signature:____________________________ 
  

School Issued Purchase Order #                      .        
(must include hard copy) 

 

 

FOUR CONVENIENT WAYS TO REGISTER 

Mail form and fee to:  
Registration Services 
College of Continuing Studies 
The University of Alabama 
Box 870388 
Tuscaloosa, AL 35487-0388 
 

Original Purchase 
Orders are required for 
all orders received 
without a check 
 
 

Faxed Registration 
forms will not be 
accepted unless 
accompanied by credit 
card payment.   
205-348-6614 
 
 

AASBO Membership is 
required to attend this 
training session.    
 
 
 

 


