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TRANSFORMING
SCHOOL

CULTURE
WORKS HOPS

 
Included with your registration

Anthony Muhammad’s

Featuring
Anthony Muhammad

September 13–14 Birmingham, AL
September 29–30 Phoenix, AZ
October 10–11 Baltimore, MD
October 18–19 Cincinnati, OH
October 25–26 San José, CA
November 8–9 Houston, TX
Schedule is subject to change.

Also featuring

Luis Cruz Carlos Johnson Alex McNeece

School improvement cannot happen in a toxic culture. 

This hands-on workshop sheds new light on the 

diverse issues of resistant staff with an emphasis on 

developing a cohesive, positive culture. Explore the 

root causes of staff resistance to change, and leave 

with concrete strategies that will improve school 

culture. Transforming School Culture strategies are 

foundational for those building a PLC, implementing 

Robert J. Marzano’s classroom strategies, or moving 

forward with other key initiatives.

Presenters vary by event.
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14 I S X

ORDERS
800.733.6786
FAX
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registration form
SOLUTION TREE
555 North Morton Street
Bloomington, IN 47404

Anthony Muhammad’s Transforming School Culture Workshop

Dates Location
Individual 

Price
# of 

Registrants Total

$609 $

$609 $

$609 $

Grand 
Total

$

solution-tree.com

Events reach capacity quickly. Please con� rm your registration before making travel plans.

REGISTRANT

Name _____________________________________________

Position ____________________________________________

Organization ________________________________________

Address____________________________________________

City/State/Zip _______________________________________

Daytime Phone ______________________________________

Fax _______________________________________________

Email (required)  _____________________________________

ADDITIONAL REGISTRANTS
Name _____________________________________________

Position ____________________________________________

Organization ________________________________________

Address____________________________________________

City/State/Zip _______________________________________

Daytime Phone ______________________________________

Fax _______________________________________________

Email (required)  _____________________________________

Name _____________________________________________

Position ____________________________________________

Organization ________________________________________

Address____________________________________________

City/State/Zip _______________________________________

Daytime Phone ______________________________________

Fax _______________________________________________

Email (required)  _____________________________________

BILL TO (if different)

Name _____________________________________________

Position ____________________________________________

Organization ________________________________________

Address____________________________________________

City/State/Zip _______________________________________

Daytime Phone ______________________________________

Fax _______________________________________________

Email (required)  _____________________________________

Name _____________________________________________

Position ____________________________________________

Organization ________________________________________

Address____________________________________________

City/State/Zip _______________________________________

Daytime Phone ______________________________________

Fax _______________________________________________

Email (required)  _____________________________________

Name _____________________________________________

Position ____________________________________________

Organization ________________________________________

Address____________________________________________

City/State/Zip _______________________________________

Daytime Phone ______________________________________

Fax _______________________________________________

Email (required)  _____________________________________

Registrations will be processed and seats will be held after payment is received. Fees may apply for substitutions and cancellations. 
Visit solution-tree.com for substitution and cancellation policy.  

 Check enclosed (Payable to Solution Tree)

Card Number ________________________________________________Exp. Date __________

Cardholder Name _______________________________________________________________

Cardholder Signature ____________________________________________________________

METHOD OF PAYMENT  

 Visa  MasterCard 

 Discover  American Express

 Purchase Order enclosed
We will process your registration when we receive your of� cial 
purchase order and completed registration form. All purchase orders 
must note payment terms of net 30 days from the date of invoice.

To register a group of 6 or more, visit go.solution-tree.com/multiple for a multiple registration form.

Related Resources
Browse and buy other top-tier books 
and videos like these at our on-site 
bookstore. 
Visit solution-tree.com 

Change Wars
14ISX–BKF254  $34.95
ISBN 978-1-934009-31-4

District Leadership 
That Works
14ISX–BKF314  $24.95
ISBN 978-1-935249-19-1
A Joint Publication of Solution Tree and McREL

Available June 2011
Leaders of Learning
14ISX–BKF455  $24.95
ISBN 978-1-935542-66-7

Leading With Trust
14ISX–BKF282  $34.95
ISBN 978-1-934009-46-8

The Collaborative 
Administrator
14ISX–BKF256  $29.95
ISBN 978-1-934009-37-6

Leadership 180
14ISX–BKF375  $24.95
ISBN 978-1-935249-82-5

Leading a Learning 
Organization
14ISX–BKF283  $24.95
ISBN 978-1-934009-57-4

Working With Dif� cult 
& Resistant Staff
14ISX–BKF407  $24.95
ISBN 978-1-935542-07-0


