
 

Registration Form for Users’ Conference February 24th–25th, 2012  
Kellogg Hotel and Conference Center, Michigan State University, East Lansing, Michigan 

Home Address 
 Street ________________________ 
 City ________________________ 
 State ________________________ 
 Zip Code ___________________ 

Work Address 
 Street ________________________ 
 City ________________________ 
 State ________________________ 
 Zip Code ___________________ 

Preferred Phone ________________ Preferred Email ____________________________ 

School Name _____________________ School District _____________________________ 

How many years experience do you have teaching the CMP curriculum? _______________ 
  
Which CMP Grades have you taught? (6th, 7th, or 8th) ______________________________ 
 
Your current position(s) in your school district (include grade levels): 
_________________________________________________________________________ 
 
Questionnaire 
Approximately how many CMP units do you teach per year? 6th______7th______8th______ 
 
How many CMP Users’ Conferences at MSU have you attended? ____________________ 
 
How many Getting to Know CMP Workshops at MSU have you attended? ______________ 
 
How many CMP Workshops NOT at MSU have you attended? _________ 

Special Requests:  ☐Vegetarian Meals Other: ___________________________________ 
*Please note, Lent is February 22nd–April 7th in 2012 
 
Registration before January 6th, $260; after January 6th, $325 

☐Submitted electronically with the submit button. Registration must be paid in full via MSU Non-Credit 
Registration System (https://noncredit.msu.edu).  
 
 

“OR” 

☐Mailed with Check or Money order enclosed. Registration must be paid in full at time of application. Make 
checks payable to Michigan State University and mail to Judith Miller, Connected Mathematics Project, A-715 
Wells Hall, Michigan State University, East Lansing, MI  48824-1027 
 
Request for full refund must be made by January 24th. 

First Name: _______________________________________________________________ 
Last Name: _______________________________________________________________ 

initiator:cmp@math.msu.edu;wfState:distributed;wfType:email;workflowId:89865aeee98447be8432e606de68f7b3
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