
     

May 21st, 2007 
University of Connecticut 

Rome Ballroom 
 

PLEASE COMPLETE ONE FORM PER PERSON (DUPLICATE AS NEEDED) 
 
 
First Name:________________________ Last Name: __________________ 
 
School & District: ____________________ Position: ____________________ 
 
Address: __________________________ __________________________ 
 
City: ____________________________ State: _______ Zip: __________ 
 
Phone: ___________________________ Fax: _______________________ 
 
E-Mail : __________________________   

Closing the Achievement Gap  
Conference  

REGISTRATION FORM 

    Registration Fee:       $100 per person 
    $50 students, UConn faculty and staff 

  
Method of Payment:   Check  or Purchase Order # ________ 

                 
 

Checks and purchase orders should be made payable to: 
 The University of Connecticut 

Please mail completed registration form and payment to: 
Betsy McCoach 

Neag School of Education 
249 Glenbrook Road, Unit 2064 

Storrs, Connecticut 06269 
Fax: (860)486-0180 


