
PRELIMINARY REGISTRATION FORM: GEOLOGY / BIOLOGY 695 
 SUMMER, 2008 
 
 
NAME:  _____________________________________________________________ 
 
HOME ADDRESS (INFULL):  
_____________________________________________________________________________
_____________________________________________________________________________
______________________________                                      _______ 
      
HOME TELEPHONE:________________________________________________________ 
 
SCHOOL NAME:_____________________________________________________________ 
 
SCHOOL ADDRESS (IN FULL):  
               ______________________________________        ____________________________ 
_____________________________________________________________________________
_____________________________________________________________________________ 
 
YOUR E-MAIL ADDRESS: _______________________________________________________ 
 
SCHOOL TELEPHONE (Please give best hours to call): ________________________________ 
_____________________________________________________________________________ 
 
I WISH TO REGISTER FOR:  BIOLOGY 695 _____    GEOLOGY 695 _____  (Check one). 
 
DO YOUR RESPONSIBILITIES INCLUDE K-12 SCIENCE TEACHING?  
YES______  NO______ 
 
IF NOT, PLEASE OUTLINE YOUR PRESENT RESPONSIBILITIES: 
_____________________________________________________________________________
_____________________________________________________________________________ 
 
NAME OF ROOMMATE (if known):  ________________________________________________ 
 
PLEASE ASSIGN ME ROOMMATE(S):  Smoker: ______ Nonsmoker: ______ 
(Note: some lodging may require smoke-free room environments). 
 
PARTICIPANTS PLEASE ENCLOSE WITH THIS FORM A CHECK FOR $225.00 PAYABLE TO 
“N.D.S.U. Center for Science & Mathematics Education.”  Acceptance of this deposit confirms 
your seat in the course.  A confirmation will be e-mailed to you.  This deposit is refundable only if 
the course has a “waiting list” for enrollment.  
 
Participants will begin receiving e-mail communications after April 15, 2008.  Additional materials 
will be mailed to all course registrants in late May.   
 
PLEASE RETURN THIS FORM, WITH PAYMENT TO NDSU Center for Science & 
Mathematics Education: 
 

Ruth Ann Faulkner  
Center for Science & Mathematics Education 
Family Life Center 
North Dakota State University 
Fargo, ND 58105-505 


