
P.O. Box 804/ Roanoke, Tx 76262 

940/758-2100 

www.dyslexiatrainingservices.com 
 

pg. 1 

Training Registration Form 

_____ Basic Intro Training/ Kits 1-3 
7 days total = $1,000 
_____CALP Licensure Course  
(includes the Basic Intro Training) 
14 days total = $2,250 
_____ CALP as “add-on” (Already registered for 
or recently completed Basic Intro Training).  
Additional 7 days of training = $1,250 
_____ Single Kit training $140 per day (please 
specify which kit(s) 

_____ Basic Advanced Training/ Kits 4-7 
4 days total = $560  
_____ CALT Licensure course (Must have 
completed CALP course) 
(included Basic Advanced Training) 
14 days total = $2,250  
_____ CALT as “add-on” (Already registered for 
or recently completed Basic Advanced training).  
Additional 7 days of training = $1,690 
_____ Two Day MTA “Cross-Train” (for CALTs 
only) = $400 

Course Start Date:  ______________________  Attend via Zoom or In-person:  _______________ 

Name of Attendee:  ______________________________________________________________ 
District:  ______________________________  Campus:  _____________________________ 

Shipping Address:  __________________________ City, State Zip:  _______________________ 
(We will ship training materials to those teachers who register for Zoom classes.  Please note:  This does NOT include the 
curricular materials which need to be purchased at www.mtspublications.com. ) 

School Phone Number:  ________________________ Teacher Cell Number:  ________________ 

Email Address:  _____________________________ Grade level(s) currently teaching:  ______ 

Specialized experience, training or certifications:  _______________________________________ 

________________________________________________________________________________ 

Highest Degree Earned: ___________________________________________________________ 

If you have previous experience teaching dyslexia, please indicate which curriculum:  __________ 

_______________________________________________________________________________ 

Where did you receive the training for the above curriculum?  ____________________________ 

Please return completed registration form via email at Support@dyslexiatrainingservices.com.  

You will be emailed a QuickBooks Invoice at the email address listed above that will list payment 
options.  You may also mail payment to:  Katrina Miller Enterprises, Inc., P.O. Box 804, Roanoke, Texas 
76262 
If district will be paying for registration via Purchase Order, please attach copy with the registration form 
and include address below:     P.O. Number ______________________________ 

Billing Address:______________________________   City, State, Zip:  ___________________ 

For more information, please contact Katrina or Tom Miller at 940-758-2100. 


