‘ ‘ Hands-On Equations® seems to be a much easier, more logical way to teach equations and
integers. | love how you can actually see what happens when solving the equations. ’ ’

- Workshop participant

Fall Registration Form
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O Day 1: Making Algebra Child’s Play® Workshop
O Day 2: Hands-On Equations® Verbal Problems Workshop

é{ Date(s): &( City: &( State:

SEE WWW.BORENSON.COM FOR CURRENT LISTING OF WORKSHOPS INCLUDING HOTEL/SITE INFORMATION

Registrant: (please PRINT and provide complete information, including E-MAIL address)

Your Name: School Name:

Correspondence Address (to send confirmation info):

City: State: Zip/Postal Code:

O Check here if using your school address

Work Phone: Home Phone: Fax:

E-mail Address:

Grade youteach: O3 [O4-5 [0O6-8 0O9-12  Students you teach: O Regular O LD O Gifted

Workshop Registration Fee for Both Workshops:

By mail, fax, or phone: $210 Online: $195 Save $15! (You must register yourself at www.Borenson.com with an Amex, Visa, MasterCard or
Purchase Order to receive this discount).

Workshop Registration Fee for One Workshop Only:

By mail, fax, or phone: $125 Online: $110 Save $1 5 (You must register yourself at www.Borenson.com with an Amex, Visa, MasterCard or
Purchase Order to receive this discount).

GROUP OFFER! Submit three (3) paid registrations & receive a fourth similar registration FREE! Borenson and Associates, Inc.
LARGE GROUP OFFER! Send 10 participants for both days and pay only $1500! P.0. Box 3328, Dept. B
Call 800-993-6284 to take advantage of this special offer! Allentown. PA 18106
Phone (800) 993-6284
Payment option: (check one) Fax (610) 398-7863
O Check #: is enclosed (payable to Borenson and Associates, Inc.) . Euelh
info@borenson.com
O Purchase order is attached, PO#:

Billing Organization:

Billing Address:

City: State: Zip/Postal Code:

Work Phone: Home Phone: Fax:

O Charge my: O MasterCard DOVisa O Amex

Account Number: Exp. Date: Name on Card:
Cardholder Address:
City: State: Zip/Postal Code:

Signature Required:




