
{
Please indicate whether or not you will be able to attend the meeting of the TCCTA Publications
Committee and the Conference for Faculty Leaders by checking the appropriate spaces below.

(____) I PLAN TO ATTEND the meeting of the TCCTA Publications Committee,
Friday, October 16, 2009, at 1:30 p.m., in Austin.

(____) I WILL BE UNABLE TO ATTEND  the meeting  of the Publications
Committee on October 16.

(____) I PLAN  T O  ATTEND the Conference for Faculty Leaders, Friday and
Saturday, October 16-17, in Austin.

(____) I WILL BE UNABLE TO  ATTEND the Conference for Faculty Leaders,
October 16-17.

{ONE
CHECK

Committee Member

Comments____________________________________________________________________

  ________________________________________________________________

Don't forget to
write your name
here!

_______________________________________________

ONE
CHECK

TEXAS COMMUNITY COLLEGE TEACHERS ASSOCIATION

PUBLICATIONS COMMITTEE

*  *  *  *  *  *  *  *  *  *  *  *  *  *  *

*  *  *  *  *  *  *  *  *  *  *  *  *  *  *

PLEASE COMPLETE THIS FORM AND RETURN IT BY SEPTEMBER 20 TO:
TEXAS COMMUNITY COLLEGE TEACHERS ASSOCIATION

5113 Southwest Parkway, Suite 185  —  Austin, Texas  78735
or Fax to 1-512-328-1086


