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It is the policy of HCDE not to discriminate on the basis of race, color, national 
origin, sex, or disability in its vocational programs, services, or activities as 
required by Title VI of the Civil Rights of Act of 1964, as amended; Title IX of the 
Education Amendments of 1972; and Section 504 of the Rehabilitation Act of 
1973, as amended.

Harris County Department of Education Professional Development
Register Online at http://wms.hcde-texas.org 

or
Register by Mail

Register Online:  HCDE’s convenient and secure online registration offers a unique course tracking system, 
complete with transcripts.  Access our hassle-free registration at http://wms.hcde-texas.org to register today!

Register by Mail:  You may register by mail, optimally two weeks prior to the scheduled session. On-site 
registration is not recommended.  We’re sorry, but phone registrations cannot be accepted.  HCDE has a 
policy of no cancellations or refunds for workshop registrants; however, another person may attend in your 
place. Make checks payable to HCDE unless otherwise noted.  All returned checks incur a $40 fee to cover 
bank handling fees.  Complete registration form below if you choose to mail your registration.  

Registration Form (use one form per session title/workshop):
Workshop No. in Catalog: _______________________________ Date: _______________ Time:_____________  
Workshop Title: _______________________________________ Contact Person:________________________
Fee:  _____ X_____  =______ Check#: _____________________ P.O.#: _ ______________________________ 	
          Cost   #Participants   Total

Participant Name: __________________________________________________________________________
E-mail Address:  (Work) _______________________________ (Home) ______________________________
Job Title: _____________________________________ Grade Level/Subject Taught: _____________________
District/Org. Name: _____________________________ Campus Name: _______________________________
(Spell Out District Please)
Campus Phone: _______________________________ Home Phone/Cell: _____________________________
Campus Address: _____________________________________ City/State/Zip: _________________________
Home Address: _______________________________________ City/State/Zip: _________________________

Participant Name: __________________________________________________________________________
E-mail Address:  (Work) _______________________________ (Home) ______________________________
Job Title: _____________________________________ Grade Level/Subject Taught: _____________________
District/Org. Name: _____________________________ Campus Name: _______________________________
(Spell Out District Please)
Campus Phone: _______________________________ Home Phone/Cell: _____________________________
Campus Address: _____________________________________ City/State/Zip: _________________________
Home Address: _______________________________________ City/State/Zip: _________________________

Participant Name: __________________________________________________________________________
E-mail Address:  (Work) _______________________________ (Home) ______________________________
Job Title: _____________________________________ Grade Level/Subject Taught: _____________________
District/Org. Name: _____________________________ Campus Name: _______________________________
(Spell Out District Please)
Campus Phone: _______________________________ Home Phone/Cell: _____________________________
Campus Address: _____________________________________ City/State/Zip: _________________________
Home Address: _______________________________________ City/State/Zip: _________________________

Return Registration Form to:
HCDE 
Attn: Registrar
6300 Irvington Blvd.
Houston, TX 77022-5618
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