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TSAAPT Meeting_________________________________________________________

Title of Workshop_________________________________________________________

________________________________________________________________________

________________________________________________________________________

Cost for Participant:________________________________________________________

Workshop Leader(s) with institutional address, affiliation, and e-mail:_________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Maximum number of Participants: ____________________________________________

Time length of Workshop: __________________________________________________

Abstract (< 75 words):

Special requests of room, equipment, etc. ______________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Send to :     Thomas L. O'Kuma



Please return by:


        Lee College




Friday, December 5, 2003


        P. O. Box 818







        Baytown, TX  77522-0818


        (281) 425-6522,  (281) 425-6425 (FAX)
e-mail:  tokuma@lee.edu

