REGISTRATION FORM

NCMATYC 
1-Day Distance Education Workshop
Asheville-Buncombe Technical Community College

Asheville, NC

September 19, 2008

Print or type the following information.


Name:

_______________________________________________


School:

_______________________________________________


E-mail Address:
_______________________________________________

Preferred mailing address:      __________________________________________






__________________________________________







__________________________________________

Registration Fee (Includes box lunch)  ………………………….
$15.00

Registration will be limited to 25 participants on a first come first serve basis.


Registration Deadline September 10, 2008
OTHER INFORMATION:
Vegetarian Meal___________
Non-Vegetarian Meal__________

Mail form and payment to:

Helen Kolman

Mathematics Division




Central Piedmont Community College

PO Box 35009
Charlotte , NC 28235
(704) 330-6867
