
Echoes and Reflections Seminar 
June 23, 2008 ~ 9:00 a.m. – 4:00 p.m. (seminar only) 

June 23-24, 2008 ~ 9:00 a.m. – 4:00 p.m. (graduate credit) 
 

Please mail this form along with your registration fee to: 
Midwest Center for Holocaust Education 

5801 West 115th Street, Suite 106 
Overland Park, KS  66211-1800 

 
 

Please print or type the following required information: 
 

Name: _____________________________________________________________________________________ 
 
Home Address: ______________________________________________________________________________ 
 
Home Telephone: _________________________      Personal  Email: ___________________________________ 
 
Name of School and District: ___________________________________________________________________ 
 
School Address: ______________________________________________________________________________ 
 
School Telephone: ________________________       School Fax: ______________________________________ 
 
School Email: _______________________________________________________________________________ 
 
Subject(s) Taught: _____________________________________________________________________________ 

Registration: 
I intend to register for this seminar on the following basis (please select one): 
 
              Attend only June 23, 2008 without earning graduate credit ($35 total payable to MCHE*) 
 
              Attend June 23-24, 2008 and earn graduate credit ($60 total payable to MCHE*) 
 
               
An additional enrollment fee of $50, payable to Baker University, will be collected on June 23 for those enrolling 
in graduate credit. 
 

*Fees to MCHE include refreshments and materials. 

Payment Options: (Circle one) 
 
CHECK               VISA                   MASTERCARD               AMERICAN EXPRESS                  DISCOVER 
 
Amount: ____________________________________________________________________________________ 
 
Credit Card Number: __________________________________________________________________________ 
 
Expiration Date: _____________________________________________________________________________ 
 
 
Signature: _________________________________________________         Date: ________________________ 


