PRE-REGISTRATION FORM

PRE-REGISTRATION FORM

Name:

Affiliation:

E-mail: Telephone:
Address:

Please check one of the following:

___Four-year college faculty ____Two-year college faculty

___High school faculty/administrator: _ Business/I ndustry/Gover nment
___Reired ____Graduate Student ___Undergraduate Graduate
___Unemployed

Pleasecheck: Male  Female

Pre-registration Fee:
MAA Member ($25)
Non-member ($30)
Student or unemployed ($10)

Meals:
Friday Banquet ($30 per person)
__ X%$30 =
Choose entrees:

___xBeef xFish _xVegetarian
Saturday Luncheon ($18 per person)
__ X%18 =
Total Payment:
Will you attend Project NExT? Yes_ No _
Mail form and payment by M onday 1 November,
to the Program Committee Chair:
Prof. Suzanne L. Weekes- NES/MAA
Department of Mathematical Sciences
Wor cester Polytechnic Institute
100 I nstitute Road
Wor cester, MA 01609
Checks should be payableto: NES'MAA
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