
2012 Workshop Registration Form 
 

 
Workshop Name and Dates: (Please check those you want to attend; fees do not include Aurora 
University graduate credit.) 
 
Biology Institute: $400 Insects at Work in Our World: $110 
 June 18-27   June 21 & 22 
Chemistry Institutes: $400/session Beauty and Charm at Fermilab: $275 
 Introductory Topics: June 18-22  July 16-20 
 Technology in Chemistry Education: June 18-22 Particles and Prairies: $275  
Physics Institutes: $400/session  July 23-27 
 Electricity and Magnetism: June 11-15 Phriendly Physics: $275 
 Physics of the 20th and 21st Centuries: June 18-22  July 30 – August 3 
The Prairie – Our Heartland: $175   
 June 18-20   
    
    
    
     
____________________________________________________________________________ 
Last Name  First Name 
 
School name:_________________________  Grade level(s) you currently teach:__________ 
School address:_______________________  Home address:_________________________ 
School city:___________________________  _____________________________________ 
School state and zip code:_______________  Home state and zip code:_________________ 
School e-mail:_________________________  Home e-mail:___________________________ 
 
Fee(s) due: _________ (Pay only the fee(s) shown above. Additional fees for the optional 

graduate credit will be collected on the first day of each workshop.) 
 
Circle payment method: 
 Check made payable to Fermilab 
 School district purchase order no. __________________________ 
 Charge: Visa or MasterCard number ________________________ Expiration date:_____ 
  Signature: _______________________________________ 
 
You are encouraged to fax your form with purchase order or credit card number to 630-840-2500. 
 
You may mail your form and check to: 
 Fermilab Education Office 
 Post Office Box 500, MS 777 
 Batavia, IL 60510-5011 
 
 
Questions? Phone Andrea Varry at 630-840-8259 or e-mail edreg@fnal.gov. 
Online registration form: eddata.fnal.gov/lasso/program_search/ed_workshop_regist_info.html 
Please feel free to duplicate and distribute this form. 
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