
  
November 19, 2005 

M.A.I.N. Conference Registration  
   

MAINe Leads:  Daring to learn, teach and lead together! 
 
Please PRINT clearly. 
 
Name___________________________________________________________________ 

Address_________________________________________________________________ 

Town/city_____________________________________Zip code___________________ 

Phone___________________________E-mail_________________________________ 

 
The Conference is FREE and lunch is provided but donations (to cover food and reimbursements for travel 
and childcare) are welcome. $________ 
 
We can use any help you might offer toward organizing this conference including distributing materials, helping 
with donations of prepared food, offering transportation, making phone calls, etc.   
 
If you can help, contact Chris at Maine Equal Justice, 1-866-626-7059 ext 204 or crusnov@mejp.org.  You can 
also E-mail Steve at mainefun40@hotmail.com with “MAIN” in the subject line.  Give your contact 
information and the kind of help you're willing to offer. 
 
MAIN provides travel and childcare reimbursement for those who need it.  We will have on-site child care 
(child care space is not wheelchair accessible) but if you need to arrange your own and need help paying for it, 
we can help.   Travel reimbursement will be available at the conference. You will need to tell us how many 
miles you traveled or tell us what your bus or taxi costs were. 
 
Request for Reimbursement.   
(You can request reimbursement on the day of the conference even if you can’t fill out this section now.) 
 
I will need travel reimbursement.  Miles round trip__________ Amount requested $__________   
 

I will be taking a bus .  The cost is $______.  I will need reimbursement of $______. 
The bus stop for Vermont Transit as well as the city bus system is one block from the church  
(1/10th of a mile) 
 

MAIN encourages car pooling whenever possible. It’s fun, saves on gas and creates less pollution. 
 

I can give a ride to ______ many people.      I need a ride_____ 
 
I will use the on-site Child Care .  Number of children_______  Age(s) of children_______ 
 

I will arrange my own child care  and will need reimbursement. $________ 
 
Please let us know if you have any special needs and we will do our best to accommodate you. 
________________________________________________________________________ 
________________________________________________________________________ 
 

Send Registration Form to:  MAIN, c/o MEJP, 126 Sewall St., Augusta, ME 04330 


