STUDENT SYMPOSIUM IN MATHEMATICS – GRADES 5-8
AT MOLLOY COLLEGE

Thursday, May 28, 2009
REGISTRATION FORM

Sponsors:
Nassau County Association of Mathematics Supervisors


Nassau County Mathematics Teachers Association
School: ______________________________

District: _____________________________
Address: _____________________________

School Phone: ________________________

   _____________________________

Contact Person: _______________________
email:
   _____________________________

Home Phone: _________________________
Each group is limited to eight students.  Register the names and grade level of the participating students.  Each group should contain students from the same grade or be grouped as 5-6 or 7-8.  PLEASE PRINT.

	NAME
	GRADE
	NAME
	GRADE

	1)
	
	5)
	

	2)
	
	6)
	

	3)
	
	7)
	

	4)
	
	8)
	


Grade level (check one):
[  ] 5-6

[  ] 7-8
Chaperone: ___________________________

 [  ] Teacher
[  ] Parent

You must choose 6 different presentations your students would like to attend, and we will do our best to accommodate you.

	
	WORKSHOP NUMBER
	TITLE

	1
	
	

	2
	
	

	3
	
	

	4
	
	

	5
	
	

	6
	
	


Please return completed registration form(s) with a check or purchase order for $85.00 per group, payable to NCAMS, by May 8, 2009 to:
Tara Werle
186 Alice Ave

Oceanside, NY 11572
Please note that the students are being block-scheduled in groups of eight.  Each group is to remain intact for the entire program.  It is suggested that you group together students in the same grade who have similar interests.
