
 

NHPIN Training Registration Form 
 
Name: 
 
Present Mailing Address: 
 
Email Address: 
 
Phone: (Day) (Evening) 
 
Professional Area/ Previous Training/ Use of Program: 
 
************************************************************
* 

C o u r s e :  Reaching Al l  Students in  the Mathematics Classroom 

Dates:  Tuesday, May 11, Tuesday, May 18, and Thursday, May 20, 2010  
 
Time:  6:00 p.m. to 9:00 p.m. 
 
Cost: $75.00  Light refreshments included 
 
__ Check enclosed | Amt.: __________ 
 
__ Purchase Order #____ Amt.:______ 
 
Remit Registration form with payment (payable to New Hampshire Phonology & 
Imagery  Network) or Purchase Order to:  
 
NHPIN, PO Box 886, Exeter, NH 03833 
 
If you wish to pay by using a credit card, you may do so through Jean C. Tucker & 
Associates. Please email Julia Higgins (julia.higgins@comcast.net) to arrange payment by 
phone. 

 

 


