W professiong] De
O

35
S L

Lamoille Area Professional Development Academy

Registration Form

(Please print and fax/mail)

Name: BILLING INFO
School/Organization: Attention:
Grade/Subject: Organization:
Work Address: Address:
City/State/Zip: City/State/Zip:
Phone: Ext: Phone: Ext:
Home Address:
) ) Purchase Order Number*: Amount: $
City/State/Zip:
Home Phone: Bill for Credits: School/Org [] Self [] N/AL]
E-mail: Bill for Materials: School/Org [] Self [] N/AL]

NOTE! | understand that by registering, via e-mail or paper copy, for the below named activity, | have made a firm
enrollment commitment. | also understand that | will be assessed a fee of $50 should | withdraw less than 2 weeks before

the start date or fail to attend.

SIGNATURE:

* Purchase order number/approval is REQUIRED for all school/SU billing. All fees are paid directly to LAPDA.

Courses/Workshops

0 Youth and Adults Transforming Schools

Together
August 12-14

o Daniel Pink and Alan November
Educating Children for Their Future, Not Our

Past
August 22, 2008

o Communication Skills for Educators
September 11 - December 11, 2008

o Building Upon The Foundation: Building

Additive Reasoning and Computation

Fluency

September - December, 2008

Preparing for National Board Certification
October 2008 - March 2009

Developing Metacognitive Skills
New Dates: November 6-7, 2008

Please print and return to:

_ 250 Main St. Suite 202, Montpelier, VT 05602 _ (802) 224-9110 _ fax (802) 224-9113 _ reqistration@lapdavt.org _




