
NAESP National Principals Mentor K-12
Training and Certification Program

in Partnership with Georgia Association of Elementary School Principals

❑  Leadership Immersion Institute
    (3 days training only, no certification)  

❑ NAESP Members $500.00

❑ Non-members $575.00

❑  Leadership Immersion Institute and National           
 Principals Mentor Certification Program 
    (3 days training with 9 month certification internship)

❑  NAESP Members $900.00
❑  Non-members $1,075.00

Make checks payable to NAESP:
❑  Check enclosed  ❑  Purchase order attached
❑  Mastercard*  ❑  Visa*
❑  American Express*  ❑  Discover*

_______________________________________________
Card #
_______________________________________________
Expiration Date
_______________________________________________
Signature

*Name and Address on Credit Card (required):

_______________________________________________

_______________________________________________

_______________________________________________

Mailing Address:  
NAESP Mentor Program
1615 Duke Street / Alexandria, VA 22314-3483
Fax to: 800-396-2377

Please note: If you cancel less than two weeks prior to your 
training date, you will be charged 10% of the registration fee.

Please indicate if you require special assistance during the 
training. My requirements are: _________________________

_______________________________________________ 
_______________________________________________

Please type or print
NAESP Member:   ❑ YES    ❑ NO 

NAESP ID# ___________________________

Name: ______________________________

School: _____________________________

Position: ____________________________

_______________________________________________
School Address      

_______________________________________________
City     State Zip

_______________________________________________
E-mail address

_______________________________________________
School Phone   School Fax

_______________________________________________
Home Address

_______________________________________________
City     State Zip

_______________________________________________
Home Phone   Cell Phone

Preferred Address:  ❑ Home     ❑ School 

Retired NAESP Member:  ❑ Yes   ❑ No 

Experienced as a principal mentor:  ❑ Yes   ❑ No

Years as Principal:  From __________  to __________

Dates: November 5,6,7 2009

Location: St. Simons Island, GA

Meeting: Sea Palms Golf & Tennis Resort

Questions? Call Carol Riley at 800-386-2377 ext. 271
or e-mail mentor@naesp.org
*Cancellation Policy: A minimum of 25 participants must be registered by 
October 1, 2009 for the workshop to be presented. The participant will be 
responsible for nonrefundable travel arrangements made earlier than 30 days 
prior to November 6, 2009.

Fax back to 800-396-2377

School  
Information:   

❑ Elementary

❑ Middle

❑ High 

❑ Central 
Office  

❑ College/
University  

❑ Public  

❑ Private  

❑ Other


