
 
  

TAGT Parent Conference Registration Form 
Wagner High School • San Antonio, TX 

February 28, 2009 
      

     Name: __________________________________________________________________________________ 
      
    School District Your Child/Children Attend: ______________________________________________ 
      
    Address: ________________________________________________________________________________  
      
    City, State, Zip: __________________________________________________________________________ 
      
    Home Telephone: _________________________ Work Telephone: ____________________________  
      
    E-Mail: (required): ______________________________________ Fax: ___________________________ 
 
    TAGT Member:  □ Yes   □ No   (TAGT parent membership costs only $25—we encourage you to join.) 

 
    Are you a member of a parent advocacy group for gifted children? _____________________   
 
    If yes, what is the group’s name? _______________________________________________________ 
 

 
 

REGISTRATION FEE / METHOD OF PAYMENT 
 

□ Conference Registration*: $45  

□ Conference Registration* plus TAGT Parent Membership: $70 
      

      (*includes lunch) 

 
Check/Money Order #_________   Credit Card (complete section below)    
 
Credit Card Payment:     ___ Visa     ___ MasterCard     ___ Discover     ___ American Express          
 
Card Number _________________________________________ CVV# _______ Exp. Date_____________ 
 
Card Holder Name _________________________________ Signature_____________________________  
 
Billing Address _______________________________ City __________________ State______ Zip_______ 
 

 

You can register online at www.txgifted.org or by fax at 512-499-8264 through February 25, or register onsite. 
 

If you plan to register onsite, contact TAGT at tweinberg@txgifted.org, and we can make your name badge ahead of time. 

http://www.txgifted.org/
mailto:tweinberg@txgifted.org
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