
 

 
TEACHER REGISTRATION FORM 
Please complete one form for each teacher team attending the workshops.* 
 
STATE, REGION, OR DISTRICT INFORMATION 

State, Consortia, District Name  
Key Contact Person for Invoice  

Address   
City, State, ZIP  

Phone  
Email  

 
CTE TEACHER INFORMATION 

First Name  
Preferred First Name  

Last Name   
CTE Content Area  

School Name  
School Address  

School City, State, ZIP   
School Phone  

Cell or Home Phone  
Preferred Email  

 
MATH TEACHER PARTNER INFORMATION 

First Name  
Preferred First Name  

Last Name  
School Name  

School Address  
School City, State, ZIP   

School Phone  
Cell or Home Phone  

Preferred Email  
 

Fax or email completed form to Jennifer Sawyer  
Fax: 502-852-3308   
Email: jennifer.sawyer@louisville.edu  
Phone:  502-852-6428 

 
*Cancellation Policy: Registration fees will be refunded, less a $50 administrative fee, if a written request is received by November 15, 2010. No 
refunds or invoice adjustments will be made after that time. A substitution of attendees may be made at any time with no charge. Should the 
event be cancelled due to insufficient registration, registrants will be notified by e-mail no later than September 15, 2010, and registration fees 
will be refunded in full.   
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