
REGISTRATION FORM 
 

 

 
Minnesota Council of Teachers of Mathematics 

ROSS TAYLOR SYMPOSIUM FOR MATHEMATICS 
EDUCATION AND LEADERSHIP 

“STEM – Bringing it to Life in Your School” 

Thursday, April 29, 2010 
Duluth Entertainment and Convention Center - Duluth, MN 

  
REGISTER EARLY  –  Registration is limited 

Discounted registration for teams of two or more people from the same school or district 
INCLUDE A BUILDING PRINCIPAL or DISTRICT CURRICULUM DIRECTOR on your team and receive a free 

registration for teams of four or more people 
 
NAME  _______________________________________ 
ADDRESS  _______________________________________ 
 _______________________________________ 
CITY _______________________________________ 
STATE ______     ZIP_____________ 

 
SCHOOL ___________________________ 
POSITION  ___________________________ 
GRADE       ___________________________ 
PHONE ___________________________ 
EMAIL        ___________________________ 

 
 

INDIVIDUAL REGISTRATION   -   $150.00 
(Includes conference materials, continental breakfast and lunch) 

____ Vegetarian Lunch Requested 
 

 
TEAM REGISTRATION 

(Includes conference materials  for each paid registration, 
 continental breakfast and lunch for each person) 

PLEASE LIST OTHER TEAM MEMBERS IN THE SPACE 
 PROVIDED TO THE RIGHT 

First Registration $150.00 
____ Additional Registrations @ $100.00 
____ Free Registrations $0.00 

____ Number of Vegetarian Lunches Requested 
 
 

TOTAL REGISTRATION $ _____________ 

 
TEAM MEMBERS 

NAME      ___________________________________________ 
SCHOOL ___________________________________________ 
POSITION ________________________ GRADE __________ 
EMAIL     ___________________________________________ 
 
NAME      ___________________________________________ 
SCHOOL ___________________________________________ 
POSITION ________________________ GRADE __________ 
EMAIL     ___________________________________________ 
 
NAME      ___________________________________________ 
SCHOOL ___________________________________________ 
POSITION ________________________ GRADE __________ 
EMAIL     ___________________________________________ 
 
NAME      ___________________________________________ 
SCHOOL ___________________________________________ 
POSITION ________________________ GRADE __________ 
EMAIL     ___________________________________________ 

Please attach an additional sheet if necessary 
 

 

METHOD OF PAYMENT 
 
□ Credit Card   ____ V    ____ MC   ____ D 
Card Number____________________________________ 
Expiration Date __________________________________ 
Signature _______________________________________ 
□ Check payable to MCTM 
□ PO Number ___________________________________ 
(Purchase order must be attached) 

 
If you have questions concerning the 
symposium contact: 

Judy Stucki 
952-487-7096 

judith.stucki@normandale.edu 

Conference attendees should arrange their own 
lodging.  For information about conference 
lodging in Duluth see www.mctm.org 
 

 
Mail to: MCTM 
 PO Box 289 
 Wayzata, MN  55391 
 
Questions concerning payment or 
billing can be directed to: 

Tom Muchlinski 
MCTM Executive Director 

612-210-8428 
tmuchlinski@earthlink.net 

 


