
Registration

Attendee Information (Please print using blue or black ink)

Name________________________________________________________________________ Date _______________________________

Home Address ______________________________________________________________________________________________________

City _____________________________________________ State____________________________ Zip Code_____________________

School_____________________________________________________________________________________________________________

Home Phone_________________________________________ Work Phone ___________________________________________________

Email Address_______________________________________________________________________________________________________

shops, free seminars and other events at the Teacher Education Center at UCDS.

Grade Level Interest preschool-3 4-8

Payment and Cancellation Policy Agreement

Signature Date

I have read and agree to the Payment and Cancellation policy:

Workshops are to be paid for at the time of registration by enclosing a check or 
money order with my registration form. I understand and agree that when I register, 
I have obligated myself to pay for the workshops and all other charges related to this 
registration. If I decide to cancel my registration, 50% of the fee will be refunded 
to me if I give written notice at least ten working days before the beginning of the
workshop I am dropping. Workshops are offered on a space-available basis. If my 
desired workshop is not available, my registration fee will be refunded in full or can 
be transferred to another workshop of my choosing, if available.

More Information
For more information and additional workshops visit www.ucds.org/workshops     
 or call Brooke Leinberger at 206-547-UCDS (8237).

Instructions
1. Complete and return this registration form. To register more than one person, use a copy of this form for each 

attendee (the forms can be sent together with a single check for payment).

2. Total the class fees to determine the amount of payment to enclose.

3. Enclose your check (payable to UCDS), along with this form, and mail to:

UCDS
Teacher Education Center

 5062 9th Avenue NE 
Seattle, WA 98105

Title Dates Time Fee
Constructing Mathematical Understanding* August 17-21 9:00 am–3:30 pm $350

Total Amount 
Enclosed

Please bring a lunch daily.

Please check here if you would like to receive notification of upcoming work-


