
Mail Payment to: 
Gomez and Gomez DL Consultants

1474 W. Price Road, Suite 435
Brownsville,TX 78520

EIN is 84-3801567 

Registration Deadline October 1, 2023 
Email Registration Form to: 

RSandoval@gomezandgomez.com

• Please fill out only one registration form per school or district
• Email or mail Purchase Order to RSandoval@gomezandgomez.com
• Registration Fee is payable by check, credit card, or money order (must accompany registration form)
• Payable to Gomez and Gomez Dual Language Consultants
• PLEASE list all participants on page 2.

School/District	contact	person:	______________________________					Title:	________________________	

District:		_____________________________________						Email:		__________________________________	

Phone	#:		______________________________________							Total	#	of	Participants:		__________________	

Ø $1495	per	participant	for	3.5	days $1495		x		______________			=			$	______________	
												Grand	TOTAL														

6th Annual Academic & Language Acquisition Institute 
November 6-9, 2023

(M-W 8:30-3:30 & Th 8:30-1:00)

Courtyard by Marriott
6700	Padre	Blvd.,	

South	Padre	Island,	Texas	78597	
(956) 433-0590

Gomez and Gomez DL Consultants
1474 W. Price Road, Suite 435

Brownsville,TX 78520
956-455-3198



Mail Payment to: 
Gomez and Gomez DL Consultants

1474 W. Price Road, Suite 435
Brownsville,TX 78520

EIN is 84-3801567 

Registration Deadline October 1, 2023 
Email Registration Form to: 

RSandoval@gomezandgomez.com

Training	Attendees
(Please	type	or	print	the	names	of	training	participants	below)	

1. _________________________________________

2. _________________________________________

3. _________________________________________

4. _________________________________________

5. _________________________________________

6. _________________________________________

7. _________________________________________

8. _________________________________________

9. _________________________________________

10. _________________________________________

11. _________________________________________

12. _________________________________________

If	applicable,	indicate	special	dietary	need.					

Yes						No	

	Yes						No	

		Yes						No	

		Yes						No	

		Yes						No	

Email:	 _______________________________									

Email:	 ______________________________							

Email:	_______________________________						

Email:	 ______________________________						

Email:	_______________________________						

Email:	_______________________________					 		Yes						No	

Email:	________________________________			 			Yes						No	

Email:	________________________________							 Yes						No	

Email:	_________________________________						 Yes						No	

Email:	_________________________________							 Yes					No	

Email:	_________________________________							 Yes					No	

Email:	_________________________________							 Yes					No	

Name	of	District:	

_________________________________________	

Special	Dietary	Need	

Gomez and Gomez DL Consultants
1474 W. Price Road, Suite 435

Brownsville,TX 78520
956-455-3198




