Relax, Reflect, Renew
2009 AMTNYS Summer Math Institute, August 2 - 6, 2009
@ Wells College, Aurora, NY

Registration Form

Name
Street Address/PO Box
City, State Zip
Home Phone
School District/Business
Address
City, State, Zip
Work Phone/Cell Phone
Email Address
C_heck all that apply _ Check all that apply
| | | Teacher/Professor | | | Elementary School
% 2 ; Supervisor/Dept Head S z ; Middle/Junior High
R [ ]| Retired g8 [ 1 | High School
5 @ [ ] | Full Time Student 2 = [ ]| College
L | | Other: L | | Adult
o Status Dues Totals
% Full Time Teacher 30/1 yr
2 | Retired Teacher 15/1 yr
% Full Time Student/First Year Teacher 15/2 yrs
= Membership Amt
Mon & Tues Wed & Thurs | Full Institute
£ Member | ompers | Member | ole | Member | ol
=}
% | Full Time Teacher 60 90 60 90 115 145
jg Students/Retired Teacher 30 45 30 45 55 70
& | First Year Attendee 30 60 30 60 60 90
S Non-member registration fee includes one . .
o Registration Amt
year membership in AMTNYS
4 nights room (Sun-Wed) *Room price
4 Breakfasts & Lunches (Mon-Thurs) 390%* based on
Sun Picnic/Mon Dinner/Wed Banquet double
. : occupancy.
s Additional Night (8/1 or 8/6) 75 We will assign
é Commuters you a room-
” Sunday Picnic 18 el i o
2 Wednesday Banquet 25 Gl 1AE DI,
- One Day Breakfast per day 7
Lunch Mon/Wed) per day 10
Add’l room, board and commuter options are available upon request. Contact: Frank Sobierajski
Vegetarian [[]  Kosher [] Note Other dietary needs on reverse. ‘ Room & Board Amt
I’ll be rooming with ...

Grand Total

Refund policy: All requests must be submitted in writing, postmarked by July 21, 2007 and mailed to:
Frank Sobierajski 11050 Shortcut Road, Cato, NY 13033 or fsobierajski @nrwcs.org

Make Checks Payable to: Treasurer AMTNYS (Purchase Orders NOT Accepted)
Mail to: Frank Sobierajski, Data Manager
PO Box 277

Cato, NY 13033



