4
ISLANDWOOD,

5TH ANNUAL TEACHER EDUCATION CONFERENCE JULY 31-AUGUST 2 2008

Teaching Science through Inquiry: Experiential & Engaging Strategies for Science Success

REGISTRATION FORM

Please complete the following registration form for each individual, making sure to include payment information on the other side.

OMR MRS Oms

LAST, FIRST NAME

ADDRESS
CITY/STATE/ZIP TELEPHONE DAY
EMAIL TELEPHONE EVENING

O email me about future IslandWood programs
O send me information about programs by post
O email me about volunteer opportunities

HOW DID YOU HEAR ABOUT THE CONFERENCE?

SCHOOL/ORGANIZATION DISTRICT

GRADE/TITLE CURRICULUM FOCUS

YES  NO
REGISTERING AS A SCHOOL GROUP? O ]
WHO IS IN THE GROUP?

REGISTRATION DEADLINE—July 1, 2008
Conference packets with room assignments will be handed out Thursday morning at check-in. Check-in for conference begins at 10:30am, July 31,

2008. Attendees arriving from Seattle are recommended to travel on the Bainbridge Island ferry at 9:35am.

CANCELLATION POLICY: Cancellation before July 15th, registrants will receive a refund of $200. Cancellation after July 15th, no refund.

For more information, please visit www.islandwood.org/educationconference or call 206.855.4397




5TH ANNUAL TEACHER EDUCATION CONFERENCE JULY 31—-AUGUST 2 2008

Teaching Science through Inquiry: Experiential & Engaging Strategies for Science Success

REGISTRATION & LODGING FEE

Includes all meals, shared accommodation, conference registration, and materials. Registration is based on triple occupancy.

O Triple Occupancy $295 with private bathroom
please select one: O IslandWood partner schools (reduced registration rate)
O please assign me a room to share O Powerful Schools (reduced registration rate)
Ol would like to share a room with:

O Dietary Restrictions:

O Special Accommodations:

PAYMENT

Full payment must be recieved at time of registration. If paying for multiple attendees, please make reference to at least one guest.

O Visa O Check payable to IslandWood
0 MasterCard

Please charge my credit card $

Card number Expiration date
Name as printed on card Billing zip code
Signature

MAIL OR FAX COMPLETED FORM TO:

IslandWood—Attn: Cathy Sanford
Education Conference 2008
4450 Blakely Avenue NE
Bainbridge Island, WA 98110

F206.855.4301

For more information, please visit www.islandwood.org/educationconference or call 206.855.4397
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