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Name 			___________________________________________________
Home Address		___________________________________________________
				Street
				___________________________________________________
				City					State		Zip Code
School Name		___________________________________________________
Email				___________________________________________________
Home phone		___________________________________________________
Is this your first LECNY event? _______________________________________________

Registration includes breakfast, workshops and lunch. In-service credit forms will be available. 

	Please check one from each box:

	
_______ I am a LECNY member

_______ I am not a LECNY member

_______ I am a college student or pre-service teacher

	
$10

$15

$5

	
______ I am enclosing my 2012 LECNY Membership dues

______ I’ve already paid my membership dues for 2012
	
$15

$0

	
TOTAL ENCLOSED:
	
$



Make checks payable to LECNY and send to Barbara Gordon by January 20, 2012.

Barbara Gordon
3648 Doyle Road
Baldwinsville, NY 13027
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