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REGISTRATION FORM          
Name: ____________________________________________________________________________
 

___ New Member ___ Membership Renewal

Annual membership in AMTRA is included with your conference registration fee.  If you cannot attend the 
conference, you may use this form to renew or join at an annual fee of $10.00. 

Teaching Level:   ___ Primary/Elementary    School District: _____________________________
      ___ Middle School    
      ___ High School      School: ____________________________
      ___ College  

       ___ Retired OR
                  ___ Not a teacher      
                  ___ Full-time student         College/University: ____________________________

      ___ Student Teacher           
   School Phone:  (           )                                         ,

Email Address:  _____________________________________________________________________

Home Address: ___________________________
T-Shirt Size: ___ Small

  ___________________________    ___ Medium
___ Large

  ___________________________ ___ X-Large
___ Other (indicate size)

Home Phone:    (           )                                        ,

How do you prefer to be contacted? ___ at home        ___ at school        ___ e-mail 

Conference Fees: ___ $75 individual  ___ $40 full-time student at _______________________
school name

Checks & Purchase Orders will be accepted.  Payment or PO must accompany registration form.

Please send this registration form and payment to:
Treasurer, AMTRA
c/o Gail Daugherty phone: 585-473-0254
30 Towpath Lane email:  gailsd@frontiernet.net
Rochester, NY 14618

Registrations must be postmarked February 13, 2010.
Late Registration & On-Site Registration will be available for an additional $25.

Please 
check all 

that apply.


