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PLEASE RETURN this form, either as an email attachment, or by mail, by October 23, 2011 to:           





Lisa Minerva





            6 Quantuck Ct.






Commack, NY 11725





            Email:  minervalisa@aol.com
Name(s) of Speaker(s)_____________________________ Name(s) of helper(s)_________________

Home Address_____________________________      Cell Phone_____________________________

             
   _____________________________      Email address____________________________              

                       _____________________________
School District:___________________________

Home Phone  _____________________________
School Phone:____________________________

I will be able to speak on Saturday March 24_______
I am giving the same workshop as last year________

I am willing to help out on _____3/23  ______ 3/24
I will be unable to speak _______
Title and brief description of your workshop, if different from last year (to be printed in the brochure; please be accurate in your description)

Circle one grade level:    GRADE   K    1    2    3    4    5/6

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________                                          __
________________________________________________________________________________________________

Additional description of workshop.  Be more specific than above.  When scheduling families, we will avoid placing them in sessions doing similar activities or using the same materials.  (This will not be printed in the program):

                                                                                                                                                                                        ​                                                                                                                                                                                                                                                                                                                                              

                                                                                                                                                                                      _

                                                                                                                                                                                        _

_____________________________________________________________________________________________   
Equipment available (Please circle what you need): 

Smart Board         TV/DVD player       Computer

Any special requests? (If you need or prefer certain sessions, please indicate that information here)

___________________________________________________________________________________________

If you have any questions, do not hesitate to call or email us:  

Lisa Minerva: 631-433-7038;  minervalisa@aol.com
Roberta Silver: 516-868-5840;  robsilver@optonline.net
