Course Registration Mail-In Form

National Open Enrollment

MAIL COMPLETED REGISTRATION FORM WITH PAYMENT OR PURCHASE ORDER TO:
Math Solutions, 150 Gate 5 Road, Sausalito, CA 94965 Toll-Free Phone: (800) 868-9092

How Did You Hear about This Course?
1 Word of mouth

Select one: 4 My principal
[1J Math Solutions Online Newsletter
1 Conference

(J Mailing from Math Solutions

Course Preference

[d Regional education center

J Other

Select one: [ About Teaching Mathematics, Part 1

(J About Teaching Mathematics, Part 2

(J Building a Foundation for Algebra

(d Math and Literature

(J Helping Math Coaches Support Instruction

Location:
Date:

(J Helping Teacher Leaders Support Instruction
(1 NEW! Maximizing the Benefits of Intervention

Personal Information

Circle the ONE grade level that you would
choose as a focus for part of the week:

K 1 2 3 4 5 6 7 8

Complete the information below. PLEASE PRINT.
Name:
Title:
Home address:
City:
ZIP code:
Daytime phone:

I have previously attended:

(d A Math Solutions five-day course
(d A Math Solutions one-day session

School:
District:
Grade level:
State:

Email:

Evening phone:

Method of Payment

Number of Participants:

(J Enclosed is a check for $
to cover the course fee of $550 for each participant.
Make check payable to Math Solutions.

(d Enclosed is my purchase order:

P. O. number:

Total amount: $

(Name, home address, home telephone number, and grade
level for each participant must be attached to the purchase order.)

Please ensure the course for which you're registering is open
to teachers from any district. We will provide confirmation of
your enrollment and details about times and locations after
we receive your registration and payment.

Charge my credit card:

1 Visa

Card number:

1 MasterCard 1 Discover

Expiration date:
Name on card:

Billing address ZIP code:
(Required for credit-card holders)

Signature:

Telephone:
(Required for credit-card holders)

Total amount: $

/Vi
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