SDCTM-SDSTA JOINT SPRING CONFERENCE

CROSSROADS CONVENTION CENTER, HURON, SOUTH DAKOTA

FEBRUARY 2-3-4, 2006

ADVANCE REGISTRATION INFORMATION

(Return by January 20, 2006)

NAME ________________________________________________________________________

ADDRESS_____________________________________________________________________

CITY, STATE, ZIP______________________________________________________________

SCHOOL______________________________________________________________________

HOME PHONE__________________________ SCHOOL PHONE_______________________

E-MAIL_______________________________________________________________________

Please check the appropriate categories on the membership and conference registration sections.

You may join one, both, or neither organization.

Membership and dues information will be forwarded to the appropriate organization.

MEMBERSHIP SECTION


Begin/renew SDCTM(math) membership for one year
Begin/renew SDSTA(science) membership for one year.


Check one in this column
Check one in this column


____K-6 ($5)
____K-6 ($5)


____full-time student ($3)
____full-time student($3)


____retired ($5)
____student teacher (year of student teaching only)



____all others ($10)
____all others ($10)

CONFERENCE REGISTRATION SECTION


SDCTM  Member 
 SDSTA Member 
Non-Member
Student 


_____ One day   $30 
_____ One day   $30
_____ One day   $45
_____ One day   $10
_____ Two days $40
_____ Two days $40
_____ Two days $60
_____ Two days $15

Included is the luncheon for each day you register.

The Friday Night Banquet is NOT included.  There is an additional charge of $12 for the Friday night banquet.

I will attend the conference on:            ____ Friday                _____ Saturday           ____ both days

Membership dues South Dakota Council of Teachers of Mathematics  $ _______
Total 
Dues      
$_______

Membership dues South Dakota Science Teachers Association              $ _______
Registration fee

$_______



Friday Night Banquet
$_______


    

  TOTAL
$_______


All check/vouchers should be made payable to SDCTM.

No purchase orders will be accepted.

All requests for refunds must be received by January 27, 2006

Advance registration MUST BE POSTMARKED PRIOR TO JANUARY 20, 2006 to insure prompt processing.

Sent this form along with your payment to:


Steve Caron
E-mail: Steve.Caron@aberdeen.k12.sd.us


907 South 16th Street
Home Phone: (605) 226-2292


Aberdeen, SD 57401
School Phone: (605) 605-725-8208

Contact  SDCTM  with any special needs requests as defined by  ADA  by emailing  Jean Gomer at

GomerJ@deubrook.com   before  January 15, 2006

