
Administrators Association of San Diego City Schools 
 

Please join us for our Annual 

Community Leaders Celebration 
 
 

Featuring: 

Bill Maheu, Executive Assistant Chief 
 

San Diego Police Department 
 

 The “Safety Climate” of Schools Today 
 

Thursday, February 15, 2007 – 7:30 a.m. 
Town and Country Convention Center  (619) 291-71731 
500 Hotel Circle North, San Diego, 92108 (Mission Valley) 

 
PROGRAM 

7:00-7:30 a.m.  Registration/Coffee 
7:40 a.m.  Invocation/Breakfast 
8:25 a.m.  Welcome/Introductions  

  Speaker 
     8:55 a.m.  Closing Remarks 
 

* * Tables are set for ten (10) people. * * 
 
Submit your RSVP to Linda Crout-Hamel at the AASD Office via school mail, U.S. mail at: AASD, 3505 Camino del Rio 
So. #236, San Diego, CA  92108, or FAX to (619) 295-6274.  Enclose your check or copy of payment request and list 
of attendees with your registration form.  Questions? Contact Linda at (619) 295-2118  or  linda@aasdcs.org. 
 
Per the Accounts Payable Dept. at SDUSD, payment for staff/district employees should be done on a Travel Authorization 
form for “pre-payment.”  Payment for parents only is via purchase order (E-Pro).  Questions regarding payment methods 
should be directed to Accounts Payable.  You may also use funds from Foundations and/or PTA/PTSA, or pay by 
personal check or cash.  We also accept Visa and MasterCard.  Cancellations cannot be accepted within 72 hours 
prior to the event.  Refunds cannot be issued for non-attendance.  Table assignments are on a first come, first served 
basis. Changes to reservations (number attending or names of attendees) will only be accepted until February 12. 
 

* * COST:  $26.00/person (includes validated parking)  *  *  Registration deadline is 02/01/07 * * 
* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * 
To:  Linda Crout-Hamel, AASD Office Manager    Re:  Community Leaders Celebration, February 15, 
2007 
 
From:______________________________________/____________________________/________________ 
        Contact Name            Site/Department     Phone 
 
Attendees:_______________________________________________________________________________ 
 
Amount due:  $___________ for ________ people at $26.00 each.      Make checks payable to “AASD.”    
If payment is not enclosed, please include copy of Travel Authorization or P.O. paperwork.  Reminder: Please 
include list of attendees/guests and return it with this registration form by February 1, 2007. 
 



I understand that reservations canceled within 72 hours of the event will NOT be refunded.  I also understand that I 
will be charged for each guest and no refunds will be made if the guest does not attend. (Substitutes ARE allowed.) 


