
 
 
 

 
 
 

 
 

31st Annual Texas Leadership Forum 
February 26 – 28, 2016 Texas Capitol, Austin 

 
Registration Form 

 
 

___ Registration through a sponsor. Name of sponsor: _________________________ 
___ Professional Registration Fee, $99.00 
___ Teacher/Student Registration Fee, $49.00 
 
 __ Mr. __ Mrs. __ Ms. __ Dr. Name: ________________________________________ 
 
Preferred name (for name tag): _____________________________ Date of birth: ________ 
 
Employer: __________________________________Job title: ______________________ 
 
Address:__________________________________________________________________ 
 
City: ____________________________________State: _________ZIP: _____________ 
 
Phone-Work ________________ Cell________________ Home__________________ 
 
Email: ___________________________________________________________________ 
 
Emergency contact: _________________________Phone:__________________________ 
 
If any special accommodations are required, please request them here: 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
Please rate your general interest in each of the following (1-4, 1 being of the greatest interest): 
 
Policy ______ Politics ______ Non-profit ______ Private sector (for-profit) _____  
 
Track (Please select a track for the forum that you would like to follow) 
___ Public Service Early On 
___ Education in a New Economy 
___ Ethics and the Rule of Law  
 
My check is enclosed -OR- [ ]  Please charge my credit card: (card type) _______________ 
 
Number: ____________________________ Exp. Date:____________ Security code: ______ 
 
Name on card: ________________________ Cardholder’s signature:_______________________________ 

 
Please mail or email the registration form with check (if applicable) to:   

John Ben Shepperd Public Leadership Institute 
4919 E. University Blvd., Odessa, Texas 79762 

jbs@utpb.edu • Phone: (432) 552-2852 • Fax: (432) 552-2851 • www.shepperdinstitute.com 
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