
REGISTRAliON FORM

Trtle

Program/School

Address

City. Stale. Zip Cod"

Daytime Telephone Number

E-mail Address

Dietary Restrictions

0$450 Non-<:redil coul"$e

Come wllh .. colleague
20% discount given to mUltiple participants from the same school

0$360 non-<:redil

Name(s) of accompanying partidpant(s) must be provided at the t,me of
registration in order to receive your discount

Namels)

ACT 48 Credit' YesD NO 0
'Please note thaI ACT 48 cred~ only applies 10 Pennsylvania teachers.

Payment OpUons' (Program fee inclLKles course malerials and Iund1)
OChecl< Or Money Order

(payable to the Trustees of the University 01 Pennsylvania)
OPurchase Orde, (PO#'~ _

o Please send invoice to;

'Please OO1e thaI lt1e Summer InstilU1e does oot provide reruoos. However,
with advar>ce not;ce of at least one week, we will permit you to provide a
subsitution.

Please register by Monday, June 2, 2008, RegIstration after Jur>e 2. 2008
will be accepted with a lal" fee of $25. Send your completed "'i/istration to:

P"nn Lauder Cl8ER
University of Pennsylv',"ia
Lauder-Fischer Hall, 2nd Floor
256 S. 37th Street
Philadelphia, PA 19104-6330




