
The Northeastern Section of the American Chemical Society

CONNECTIONS TO CHEMISTRY 2009

REGISTRATION FORM

Name:  Miss  Mrs.  Ms.  Mr.  Dr. (circle one) ___________________________________________

School ____________________________________________________

School Address  _____________________________________________

  ______________________________________________

Home Address:  ______________________________________________

   ______________________________________________

I prefer to receive my mail at   ______ School        _______  Home

( ___Home/___Work) Phone (_____) ______________________

e-mail Address ____________________________________
Note:  Registration confirmation will be sent by e-mail.

Give your preference (1-5) for each of the sessions, using #1 as your first choice.  Space is limited in all
sessions.

_____ Workshop A:   Using POGIL

_____ Workshop B:   USNCO Laboratory Practicals

 ____ Workshop C:   Chemistry; It’s Elemental! (NCW)

_____ Workshop D:   Radioactivity

_____   Workshop E:   Central Science

Do you want a certificate for the PDP’s?   ___Yes     ___ No
Certificates will be available at the conclusion of the program.

Enclose a check or money order (no purchase orders) payable to NESACS for $20.00 to:
Dr. Ruth Tanner
University of Massachusetts Lowell
Department of Chemistry, Olney Hall
1 University Avenue
Lowell, MA  01854-5047

Registration fee is non-refundable after October 5, 2009.
Registration Deadline:  Friday, October 9, 2009


