
Lunch and Learn Registration Form 

Name:  ______________________________________________________ 

School District: ________________________________________________ 

Grade: _______________  

Workshop(s) Attending: ________________________________________ 

____________________________________________________________ 

Email Address: ________________________________________________ 

Telephone: ___________________________________________________ 

 

Please send the completed registration form along with check or 

purchase order to:  

 

Mississippi Writing/Thinking Institute 

75 Morgan Avenue 

P.O. Box 9509 

Mississippi State, MS 39762 

 

Office: 662-325-7777 

Fax: 662-325-8887 

Email: mwti@colled.msstate.edu 


