SCHOOL SCIENCE AND MATHEMATICS ASSOCIATION

2003 CONVENTION (October 23 – 25, 2003)

Radisson Airport Hotel Columbus, Ohio

Registration Form: 







Date: _____/_____/_____
Name: __________________________________________________________________________

Address: ________________________________________________________________________

City: ______________________________ 
State: __________________  Country: ___________

Work Telephone #: __________________
Home Telephone #: ___________________________

Fax #: _____________________________
E-mail: _____________________________________




Fulla

Thursday
Friday

Saturday
Registration
Registration



Only b

Onlyc

Onlyd

Amount
Category


[Please circle the appropriate amount(s).]
Full-time Student
$  60.00
$ 25.00
$ 30.00
$ 15.00
K-12 Teacher

$  90.00
$ 40.00
$ 45.00
$ 25.00
SSMA Member
$120.00
$ 50.00
$ 60.00
$ 30.00
Non-Member – 
$160.00
$ 90.00
$100.00
$ 70.00
Includes SSMA
Membership
Total:
$ _______________

------------------------------------------------------------------------------------------------------------------------------
aFull registration includes: Thursday evening reception with cash bar, Friday and Saturday morning breakfasts, Friday luncheon banquet, admission to all Convention sessions, and a copy of the 2003 SSMA Convention Program.

bThursday Only registration includes: Thursday evening reception with cash bar, admission to Thursday Convention sessions, and a copy of the 2003 SSMA Convention Program.

cFriday Only registration includes: Friday morning breakfast, Friday luncheon banquet, admission to Friday Convention sessions, and a copy of the 2003 SSMA Convention Program.

dSaturday Only registration includes: Saturday morning breakfast, admission to Saturday Convention sessions, and a copy of the 2003 SSMA Convention Program.

Convention Registration Payment should be made

by check, money order, or cash in US$ to:


SSMA c/o Arthur L. White








The Ohio State University

Arps Hall 238, 1945 North High Street

Columbus, OH 43210-1172
Radisson Hotel contact information:
Address: 1375 N. Cassady Avenue, Columbus, OH 43219
[Ask for SSMA rate.]


Phone: (614) 475-7551, Fax: (614) 476-1476







Web: www.RHI_COAP@radisson.com
