reqistrarion

PLEASE PRINT
First Name:

Business Information
School:

Address:

Last Name:

District:

City:

Postal Code:

Phone Number:

E-mail:

Fax Number:

Personal Information

Home Address:

Postal Code:

City:
Phone Number:

| will be attending: (please check one)

[ Pre-Conference Event only
Thursday, May 24, 2012

[ Conference only

Friday, May 25, 2012 ($175)
(student rate $100)

[ both Thursday and Friday
(student rate $275)

($175)

($350)

Total Conference Fee: $_

For Office Use Only:

Confirmation:

Cross-Reference:

= GLACIE Conference

May 24 and 25, 2012

E-mail:

Workshop Choices: (enter the workshop number)

100 Series 200 Series 300 Series
1st
2nd
3rd

Workshops will be filled on a first-come, first-served basis.

Method of Payment:
] Cheque or money order enclosed
(please make cheque payable to G.L.A.C.I.E.)
[ Credit Card [ Visa [ Mastercard
Card Number:

Expiry Date: CCV Number:

Cardholder:

Signature:

Please mail completed registration form to:

GLACIE Registration, P.O. Box 376, Cannington,
Ontario, LOE 1E0. Confirmations will be issued within
two weeks of receipt of registration.

Payment must accompany registration form.
Registration Deadline: May 12, 2012.

Cancellation: Full refund (less $50 administrative
fee) when cancellation is received in writing prior
to May 12, 2012. No refunds after May 12, 2012.

Enquiries: Please contact Angela Canavan at
705.432.3260 or email acanavan@glacie.ca.

Please help our future planning process by answering
the following questions:

What grade level are you currently teaching?
Ok-3 O46 [O7-8 [J9-12 [dPost-sec.

Number of years you have been teaching?

O<s Os10 O11-15 O»>15

How do you rate your level of Cooperative Learning
experience?

[ Beginner [JSome experience [ Very experienced

Where did you first learn about Cooperative Learning?

How did you hear of GLACIE’s conference?

Number of previous GLACIE conferences you have
attended?

Will you be staying at the hotel?  [Yes [ No

By attending the conference, | expect to:

www.glacie.ca




