URUTESOL NATIONAL CONVENTION
“ CHALLENGE AND ACHIEVEMENT™

CELEBRATING OUR 20th ANNIVERSARY

July 4-6, 2008

Please include all the required information in BLOCK CAPITALS.

First Name: Middle Name:

Last Names:

Home address:

E-mail address:

(This is necessary for us to send you relevant information regarding upcoming events.)

Telephone:

Where do you work?:

Are you a fully paid-up URUTESOL member? []Yes L] No. (Participants
who are planning to become members or pay for their annual fees at the event in question,
please answer Yes.)

Are you a teacher trainee? L] Yes [] No. Where at?




