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 Developing Relationships with  

Professionals and Parents  
And  

  Stress Management 
Professional Development Day 

Saturday, April 18, 2009 
 

 Special keynote speakers:  
Kathy Kelker  

Masters Degree/Doctorate in Special Education 
Barb Perzinski 

Certified Speaker and Facilitator 
 
 

Presented by:  District 7 Human Resources Development Council 
(HRDC) and Comprehensive System for Personnel Development 
(Region III CSPD).  This professional development is funded in part under a 
contract with the Montana Department of Public Health and Human Services. This 
professional development does not necessarily reflect the opinion of the department. 
 

 
 

 
 

For more information about 
upcoming trainings, Professional 

Day and more: 
 

Phone 406-247-4729 
E-mail: mroselli@hrdc7.org 

Website: www.hrdc7.org 
 
 

PLEASE PRINT OUT COPIES OF THIS 
AND PASS TO YOUR STAFF AND 
FAMILIES IN YOUR PROGRAM!!   

 
YOU CAN FIND COPIES  

ON-LINE AT 
 

www.hrdc7.org 

EARLY BIRD 
REGISTRATION: 

by April 1st 



Developing Relationships with Professionals and Parents 
And  

Stress Management 
Professional Development Day in Billings, MT - Registration Form 

 
8 hours of training 

Saturday, April 18, 2009, 8:00am-4:00pm @ MSU-Billings (Ballroom) 
Registration starts at 7:30am 

Includes coffee, juice & muffins in the morning 
and 8 hours of training. 
 Lunch is provided! 

 
Registration ON/BEFORE April 1, 2009     $20.00 
 
Registration AFTER April 1, 2009               $30.00 
 

 

DATE:  ______________                       Total Payment Due   $_____________ 
 

Please Print.  Return completed form with a copy of your Practitioner Registry if you are on the Registry.   
 

Name:  
Organization:  

Address:  
City:  State:  Zip:  

County:  
Day Phone:  Evening Phone:  

Email:  
Amount 

Enclosed: 
  

Check #: 
 

 
One registration per person.  If you need more registrations you can photocopy this or go 

to: www.hrdc7.org and print out more! 
 

Mail to:         HRDC  
                          c/o Michelle Roselli-Hust 
                          P.O. Box 2016 
                          Billings, MT  59103 

 
Enclose this form with check or money order made payable to HRDC 

No refunds – substitutions accepted with 24 hour notice 

 


