
SPACE IS LIMITED!
Space is limited and priority is 
given to the first 100 partici-
pants. Registration is $1000 and 
does not include lodging. Lunch 
and light refreshments will be 
provided.

All registration will be confirmed 
electronically after receiving a 
check or purchase order number.

SEMI CREDITS
30 Semi credits for Career Level 
and 3 OSL credits for Entry Level.

MAKE CHECKS PAYABLE TO:
Mississippi College 
Principals’ Institute

Fax Registration to: 
601-925-3840

or

Email to: 
taduke@mc.edu

Checks must be received by 
March 5, 2026

CANCELLATION POLICY
Full refund if cancelled BEFORE 
April 1, 2026. Cancellations after 
April 1 and before May 15, 2026 
at only 50%. All cancellations after 
May 15, 2026 require full payment.

RETURN REGISTRATION 
FORM AND PURCHASE  
ORDER NUMBER TO:
taduke@mc.edu

or Mail to:

Mississippi College 
P.O. Box 4009 
Clinton, MS 39058 
601-925-3407

Dr. Teresa Duke

May 31-June 5, 2026

Summer registration

Scan the QR code or visit the website to register online: 
commerce.cashnet.com/PrincipalsInstitute

For school leaders only

Emergency contact information

(REGISTRATION FEE DOES NOT INCLUDE LODGING)

NAME (FOR CERTIFICATE)

TITLE/POSITION (CURRENT YEAR) 	 HOW LONG

TITLE/POSITION (UPCOMING YEAR IF DIFFERENT)

YEAR BEGAN THIS POSITION 		 SCHOOL

SCHOOL ADDRESS 		 CITY

STATE 	 ZIP CODE 	 DISTRICT

SCHOOL PHONE

SCHOOL EMAIL

PREVIOUS JOB TITLE 		 NUMBER OF YEARS

NUMBER OF YEARS AS TEACHER 	 YEARS AS ADMINISTRATOR

NAME RELATIONSHIP

HOME PHONE 	 WORK PHONE 	 CELL PHONE

MEDICAL INFORMATION IN CASE OF EMERGENCY

PREFERRED NAME: 		 SHIRT SIZE

CHECK ENCLOSED

I will need handicap accessible facilities or parking

PURCHASE ORDER # PAID ONLINE
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