
PRESENTER REGISTRATION FORM

The 52nd Annual Michigan School Testing Conference (MSTC)

February 21-23, 2012
PLEASE PRINT

Please place a check mark in the appropriate space(s):

        Tuesday , February 21,  All day workshop A                                                                    $125.00

        Tuesday,  February 21  All day workshop B                                                                    $125.00

        Tuesday February 21, Morning  1/2 Day Workshop C                                                      $75.00

        Tuesday,  February 21,  Afternoon 1/2 Day Workshop D                                                  $75.00

        I am attending BOTH Workshops C and D                                                                   $125.00

        I am presenting and/or attending BOTH Wednesday and Thursday                              $75.00*
        (*increases to $100.00 if received after February 3, 2012)

        I am presenting and attending ONLY on Wednesday, February 22nd                            No Fee

        I am presenting and attending ONLY on Thursday, February 23rd                                No Fee

                                                                                                                      Total Amount Enclosed:  $______

Registration for the pre-conference workshops must be recieved by February 3, 2012.

Registration fees include breaks and lunches.  To receive conference confirmation of your registration, forms must be

post-marked seven business days prior to the beginning of the conference.  Confirmations will be mailed via US mail.

Method of Payment

            Enclosed is a check/M.O. payable to:  MIEM (indicate in the memo field-MSTC 2012)

             Purchase Order #:__________________(include PO w/ registration.  PO is not payment)

              Charge my  Master Card  /  Visa  (circle one)

Card #____________________________________________________________________________

Exp. Date_________________Signature__________________________________________________

Please fax or mail with payment information to:

MIEM
1001 Centennial Way, Suite 300

Lansing, MI  48917-9279
Phone: 517.327.2589 • Fax: 517.327.0771

Presenter Reg. Form

Name:_____________________________________________________________________________

School/Company:____________________________________________________________________

Address:___________________________________________________________________________

City:_________________________________ State:_______ Zip Code:_________________________

Phone:_______________________________  Cell Phone:____________________________________

Fax:_______________________________________________________________________________

Email:_____________________________________________________________________________

Special Requests (vegetarian meals, other dietary needs, etc.)____________________________________

__________________________________________________________________________________


