Effective Instruction for all Adult Education Students
Including Those with Learning Disabilities and Other
Special Learning Needs: Definitions — Issues — Solutions.

Thursday, January 14,2021
9:00 am ~ 12:00 pm
OR
Saturday, February 13, 2021
9:00 am ~ 12:00 pm
OR
Thursday, March 25, 2021
2:00 pm ~ 5:00 pm

Registration Form

Deadline to register for this
training is:

January 13, February 12 or
March 24

There are two ways to register:

1. Complete this form and fax to
the ACE office,

(850) 222-0133 or email to
ashley@aceofflorida.org

OR
2. Use the link at the

bottom of this form to register
online.
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Complete the registration form below. Please print.

Date of Training you want to register for:

Name:

District/College:

Position/Title:
Address:
City:

State:
Phone:

Zip Code:

Email:

There is no charge for this training, but you must register to attend.

Please complete this form and fax to the ACE office at (850) 222-0133.
OR

You can register online by clicking on the following link:
https://netforum.avectra.com/eweb/DynamicPage.aspx?
Site=ACEFL&WebCode=EventList&FromSearchControl=Yes

If you have any questions or concerns regarding this training, please contact the
ACE office at (850) 222-2233.

ACE of Florida, Inc. and ACE of Florida Foundation prohibit any policy or procedure which results in
discrimination on the basis of age, color, disability, gender identity, gender expression, national origin, marital
status, race, religion, sex, sexual orientation or genetic information. ACE of Florida, Inc. and ACE of Florida
Foundation are equal opportunity employers.
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