REGISTRATION FORM

TRANSITION TO COLLEGE MATHEMATICS

WORKSHOP

August 23-26, 2000

Holiday Inn Select

201 South Shackleford

Little Rock, Arkansas 72211
Teacher=s Name: __________________________________________________________

Social Security Number: ____________________________________________________

Home Address: ___________________________________________________________

City: ______________________________ State: _________ Zip: __________________

Home Phone Number: _____________________________________________________

School Name: ____________________________________________________________

School Address: __________________________________________________________

City: _____________________________ State: _________ Zip: ___________________

Return by July 31, 2000 to:  

Dr. Linda Griffith, Site Coordinator

Arkansas Center for Mathematics Education

UCA Box 4912, 201 Donaghey Avenue

Conway, AR 72035-0001
Registration form should be accompanied by a check for $100.

