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           REGISTRATION FORM           
 
Name: ____________________________________________________________________________ 
  
Membership:  ___ New Membership  ___ Renewal Membership 
 
Teaching Level:  ___ Pre-Service Teacher ___ Primary/Elementary   ___ Middle School    

___ High School   ___ College     ___ Other 
 
Contact Information: 

       
Home Address: ___________________________ School Address: ___________________________ 
 
    ___________________________      ___________________________ 
 
    ___________________________      ___________________________ 
 
    ___________________________      ___________________________ 
 
Home Phone:    (______)____________________ School Phone:    (______)____________________ 
 
Email Address:  _____________________________________________________________________ 
 
How would you prefer to be contacted?   ___ at home ___  at school  ___ email 
 
 
T-Shirt: ___  Small  ___ Medium  ___ Large  ___ X-Large 
 
Friday Evening (6:15 – 7:00):   

Do you plan to attend the Wine & Cheese gathering Friday evening?    ___ yes ___ no 
*Door Prizes will be given out at Friday night’s event.* 
 
Conference Fees: ___ $50 individual registration  ___ $30 student registration 

 
*Groups of 10 or more who register together receive a 20% discount.*  
*Please use the Group Registration Cover Sheet and submit ALL registrations together with payment.* 
 
Checks & Purchase Orders will be accepted.  Payment must accompany registration form. 

 
Please send this registration form and payment to: Treasurer, AMTRA 
        c/o Gail Daugherty 
        30 Towpath Lane 
        Rochester, NY 14618 
 
Registrations must be postmarked March 23, 2007. 

Late Registration & On-Site Registration will be available for an additional $20. 
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       GROUP REGISTRATION      
 
 

AMTRA offers discounts for groups of 10 or more attendees for the conference,  
registering at the same time, using one form of payment. 

 
 

List all members of the group below: 
1  
2  
3  
4  
5  
6  
7  
8  
9  
10  
11  
12  
13  
14  
15  

 

# of Group Members ________ ×  $40 = _____________ Total Registration Fee 
 

Submit this form with all individual registration forms and payment to 
 

Treasurer, AMTRA 
c/o Gail Daugherty 
30 Towpath Lane 

Rochester, NY 14618 
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