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To exﬁadita)rocgssina please complete a separate form for each partGpant.

-

|Event: Event Date: Code:
First Name: Last Name:

|

Position: Subject Area: Grade Level:
School: District:

|Work Address: Work Phone:

| City: State: Zip:

| Home Address: Home Phone:

City: State: Zip:

E-mail: FAX:

|Payment Method: [ Check [l Purchase Order

| Send this form with payment (payable to “Rutgers, The State University of New Jersey”), to:

|Center for Effective School Practices ¢ Rutgers University ¢ 80 Cottontail Lane - Suite 410 ¢ Somerset, NJ 08873
Refunds will not be issued for cancelled registrations. If you are unable to attend, you may send someone in your place or

| receive credit toward a future workshop provided that you notify us within 5 business days of the workshop

Office Use Only

Entered By: Invoice Number: Tallied:

| T



