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To register: Please mail or fax w/payment to address/fax # given below. (See payment information below) 

NRSI, P.O. Box 737, Syosset, NY 11791-0737 Fax: 516.921.5591

Seminar Registration

Carbo Reading K-12
Home Products Online Store Staff Development Research Results National Validations Grant Info

FEE: $169.00/person 
$159.00/person of 3 or more registering at the same time
$149/person for 5 or more registering at the same time
Principals free with groups of 3 or more 

REGISTRATION FORM *required field…. Please use separate form for each attendee. 

Seminar City *_________________________________________Date*___________________

Name*________________________________________________________________________ 

School District*________________________________________________________________ 

School* _______________________________________________________________________ 

School Address*_________________________________________________________________ 

City* _________________    State* ________     Zip*______________ 

School Phone* (           )_____________________________________ 

E-Mail* ____________________________________________________ 

CURRENT POSITION*: �Classroom Teacher    � Reading Teacher      � Special Ed Teacher     

�Title I                     � Principal                 �Asst Principal   

�Other ______________________________ 

Grade Level(s)  _______________________  

BILLING INFORMATION* � $169/person    � $159/person for 3 or more registering at the same time    

� $149/person for 5 or more registering at the same time

� Principal free with groups 3 or more 

� Purchase order attached      � Check enclosed/mail only     

� Visa              � MasterCard              � Discover 

Card # ______/______/______/_______  Exp:  _____/______ 

Name on card: ____________________________________________________________

School/Company name on card: _______________________________________________

Credit card billing address:____________________________________________________

City_________________________________________   State_____    Zip_____________


