
Registration of Interest in presenting a workshop at NZAMT 8
8th –11th July 2003 at St Paul’s Collegiate Hamilton

Name: _________________________________________________________

School/Institution: ______________________________________________________

Postal Address:________________________________________________________

_________________________________________________________

_________________________________________________________

Phone: ____________  (Home) ____________________________ (Day)

Fax: ______________ Email: _____________________________________

Subject of your workshop:________________________________________________

Brief description of workshop content:

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

How long is your workshop presentation? ___________________________________

What resources will you require for your workshop? ___________________________

Does your workshop involve the use or demonstration of a calculator? ____________

If so, what brand are you demonstrating or using?_____________________________

What type of registration are you planning for the conference?   One day / full registration

Return to workshops@nzamt8.ac.nz or post to the address above.
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