xX)
‘ e's .‘ Regional Conference & Exposition

~ NEW ORLEANS « FEBRUARY 2-4, 2022

by December 8

1. CONTACT INFORMATION

FIRST NAME*

LAST NAME*

NCTM MEMBER # INSTITUTION*
ADDRESS*

CITY* STATE/PROVINCE*
ZIP/PC* COUNTRY*
EMAIL*

HOME/CELL PHONE* WORK PHONE

2. PROFESSIONAL INFORMATION

Please select the grade level and job function you’d like on your badge:

GRADE LEVEL JOB FUNCTION
Grades PK-2 Experienced Teacher Early Career Teacher
Grades 3-5 Administrator Coach/Coordinator
Grades 6-8 Math Specialist Researcher
Grades 9-12 Student/Preservice Consultant
Higher Ed. University/College Professor
Other Retired Other

Questions?

ONLINE: www.nctm.org/nola2022

MAIL: NCTM Conference Registration, P.O. Box 844277
Dallas, TX 75284-4277
PHONE: (800) 561-6691 (toll-free) or (514) 228-3172 (int’l)

Monday—Friday, 8:30 a.m.—5:30 p.m. ET
FAX: (888) 289-9844 (toll-free) or (514) 289-9844 (int’l)
EMAIL: nctmregionals@showcare.com

All payments must be submitted in U.S. dollars drawn on U.S. bank accounts, money orders, or credit
cards. If paying by credit card, billing will be subject to the appropriate exchange rate. Approved
purchase orders are accepted—please submit a scanned/electronic copy with your online or emailed
registration, or mail/fax a copy with your registration form.

Cancellatlon pollcy: Cancellation requests must be received in writing on or before January 3, 2022.
NCTM will issue a full refund. No refunds will be honored after January 3, 2022. See the FAQ on
www.nctm.org/nola2022 for more information.

Indlviduals with adisabllity as defined by ADA, should send requests by email to
conferencesdept@nctm.org. To ensure your request is fulfilled, please send the request before
January 3, 2022.

EVENT WAIVER/CODE OF CONDUCT

By registering for this conference, | acknowledge that travel to and attending in-person events
involves the risk of contracting communicable disease. | agree to comply with all safety protocols
posted by NCTM at nctm.org/policies or announced by the facility.

| AGREE TO WAIVE AND HOLD NCTM HARMLESS FROM AND AGAINST ALL LIABILITY OR EXPENSES
ARISING FROM THE CONTRACTION OR SPREAD OF COMMUNICABLE DISEASE AT THE NCTM EVENT.

| acknowledge that | will be required to: (a) provide proof of vaccination or (b) provide proof of a
negative COVID test that was taken no more than 72 hours before the event and submitted to NCTM
no later than 24 hours before the event. | acknowledge that all attendees are required to wear a face
covering/mask to the event and agree to adhere by and maintain social distancing when possible.
| understand that NCTM reserves the right to terminate access to any user who exhibits any symptoms
of COVID-19 or who does not abide by these health and safety protocols, at its sole discretion.
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NCTM | TEACHERS OF MATHEMATICS

Early-Bird Registration:

*Required Information

Regular Regjstration:
by January 28, 2022
3. REGISTRATION RATES

FULL REGISTRATION  Through Dec 8

Premium Nonmember

(Includes complimentary $410
premium membership)
Essential Nonmember
(Includes complimentary $392
essential membership)
Essential Member $298
Premium Member $261
Emeritus & Life Member $186
Student Nonmembers
(Includes complimentary $49
student membership)
Student Member Free
1-DAY REGISTRATION Through Dec 8
One-day Non Student $294
Select Your Day: Thursday

*On-site registration not available
4. OPTIONAL EVENTS

Pre-Conference Workshop

MET Donation:

Mathematics Education Trust

$l45 (with meeting)

$25 $50

For more information or to register online, visit nctm.org/nola2022

*On-site regjstration not available

Dec 9 to Jan 28

$436

$422

$328
$287
$205

$49
Free

Dec 9toJan 28

$316
Friday

$ 185 (Workshop only)

$100 [ other

SUBTOTAL: $

5. SUBTOTALS & TOTAL PAYMENT

Meeting Registration (Section3) $
Optional Events (total Section4) $

TOTAL PAYMENT IN US DOLLARS: $

6. METHOD OF PAYMENT
Check (payable to NCTM) Money Order

visa =

CARD NUMBER

CARDHOLDER NAME

BILLING ADDRESS LINE 1

BILLING ADDRESS LINE 2

SIGNATURE

INDIVIDUAL REGISTRATION FORM

PO. #

(for conference registration)

i

Cvv

EXP. DATE

DATE

22NOLA1021
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