
National Certified School Counselor Reception 
 

4:00-5:30 p.m. 
Tuesday, February 4, 2003 

North Atrium, Central High School Building 
359 North West Street, Jackson 

 
 
 
 
Name: ____________________________________________ 
 
School: ____________________________________________ 
 
District: ____________________________________________ 
 
Phone: ____________________________________________ 
 
 

I will attend the reception on February 4 _____________ 
 
I will not attend the reception on February 4 _____________ 

 
 
Unfortunately, due to space limitations, we respectfully request that you do not invite 
additional guests to attend the reception with you.   
 
 
Please return this form by Friday, January 31 to: 
 

Kelly Riley 
Office of the Governor 
P.O. Box 139 
Jackson, MS  39205-0139 
601-359-3741 (fax) 
kriley@governor.state.ms.us  

 
 
 


