Registration Form .
New Teacher Center Symposium 2008

Please print your name as you wish it to appear on all conference materials.
Mailing address: [ Of ce [] Home All correspondence will be sent to this address.
[LI Check here if you do not want to be listed in the participant roster.

Name

Title/Position

Organization

Address

City/State/Zip

Phone Fax

Email

Special needs or dietary requests

Check the one role that best applies:

[Ilinduction program coordinator [TCunion leader [Tlresearcher
[[Zother central of ce administrator [ [Tother preK 12 teacher [[Zpolicy maker
[Tlsite administrator [TCuniversity faculty/supervisor [Tlother
[Imentor teacher [Tprofessional developer

Please indicate your rst and second choice of sessions. Space is limited and will be lled on a
rst come, rst served basis, after payment has been received.

Pre-Conference: Sessions1 4 1st Choice 2nd Choice
Monday, February 4: Sessions A Sessions B Sessions C
9:30 11:00am  11:15am 12:30 pm 2:30 4:00 pm
1st Choice
2nd Choice
Tuesday, February 5: Sessions D Featured Speakers Sessions E
9:30 11:00 am 11:15am 12:15 pm 2:15 3:45pm
1st Choice
2nd Choice
I am enrolling in: Before Dec. 15 After Dec. 15
[ IIPre-Conference only [ 160 [] $195
[1ISymposium only L] $340 [] $395
[10Pre-Conference & Symposium L] $500 L] $590

Payment must be included with registration.

Amount Enclosed $ Date
Enclosed Check # Purchase Order #

Checks or Purchase Orders must be received prior to January 11, 2008.



