
The New York Biology Teachers Association

presents
a Howard Hughes Medical Institute

All-Day Workshop on DNA and Cancer Genetics | September 13, 2014

Registration Form

Last Name _______________________________________     First Name _____________________________________     Title _________

Home Address __________________________________________________________________________________________________________

City _______________________________________________________     State ______________     Zip Code __________________________

Phone # ______________________________________    E-mail  ________________________________________________________________

School Name ____________________________________________________________________________________________________________

School Address _________________________________________________________________________________________________________

City _____________________________________________________     State _________________   Zip Code __________________________

School Phone # _____________________________________________________     Extension _____________________________________

Years of Teaching Experience  __________________________    

Courses Taught (please include grade level) _______________________________________________________________________

Supervisor Name and Title ____________________________________________________________________________________________

Name of School Partner (optional) ___________________________________________________________________________________

Please check this box if you will need a voucher for discounted museum parking the day of the 

workshop.  

I agree to field test new resources from HHMI and complete a survey instrument for each within the specified time frame. I understand stipends will only be provided once the field test is complete.

Teacher Signature _____________________________________________________________________________________________________   

Supervisor Signature ____________________________________________  Title _______________________________________________

A separate Registration Form is required for each person applying. Please mail this Registration Form and a check for $25 payable to NYBTA. Checks will be returned when you arrive at the workshop.

Mail to:   
Alan Ascher






    
NYBTA







293 Abingdon Avenue







Staten Island, NY 10308

REGISTRATION DEADLINE:   July 7, 2014


