WAME
Curriculum Academy

Strategies to design a personalized curriculum and management system.

Registration Form

INVOICE

Dates:	August 13 – 15, 2019

Time:	Day 1 	9 am – 5 pm
	Day 2	9 am – 5 pm
	Day 3	9 am  - 4 pm


Location:       To be determined based on locations of attendees.  Conference will be
	central to attendees.  The Chinook Conference Center in Tumwater, WA
	is the default location.  Hotel details etc. to be sent to all attendees by
	June 7th.

Cost:	$1,500

Includes: 
Continental breakfast and boxed lunch each day.  Initial in-service training, Update for 1st and 2nd year at Summer WA-ACTE or BAM Fall conference, web based curriculum and class support for two years, core standards material including common formative and summative assessments.

Payment Due Upon Arrival

Clock Hours:    24

Name _______________________________________	 School________________________________

Address ____________________________________________________________________________

City ________________________________  State _____________________   Zip ______________

E-mail  ________________________________ Phone _________________ Fax ________________

[bookmark: _GoBack]Registration is due May 31, 2019.
	Register by:

Email: jrogers@portangesschools.org

Snail Mail: 	WAME
   C/O Jennifer Rogers
 1120 Columbia Street 
               Port Angeles, Washington 98362

Electronic PayPal web address
	
	Amount Due:

WAME Member ($1,500)	______


Total Due                      $______

Payment (Cash or Check Only) Due Upon Arrival
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