
NAME

INSTITUTION

ADDRESS STREET 1

 STREET 2

 INSTITUTION

 CITY STATE ZIP

PHONE

E-MAIL

ACADEMIC AREA(S)

Are you willing to share a room with another participant?  

                        Yes                                  No

If not, a single-room surcharge will be added to the cost.

Enclosed is a check for $
 

NCHC Faculty Institute 
Registration Form (AZ/MEX)
Fill out and include with institute tuition of $675.00. 
Make check payable to NCHC Honors Semesters Committee
Application Deadline 10 January 2008

NCHC Federal ID# 52-1188042

Mail check and printed form to:Bernice Braid
Long Island University
1 University Place -- Pratt 514Brooklyn, NY 11201

Include a brief description of why you are interested 
in attending this institute and how it might be useful 
to your own teaching at your home institution.


	Name: 
	Street 1: 
	Street 2: 
	Inst: 
	City: 
	State: 
	Zip: 
	Phone: 
	Email: 
	Areas: 
	Amt: 
	desc:  
	Inst Address: 
	Room: Yes


