
 

 
 
Contact Information (please print) 
All fields marked with an * are required for processing  
 
First Name*: ____________________________                Last Name*:____________________________ 
 
First name as you would like it to appear on your badge:______________________________________________ 
 
Please indicate your title to be printed on your badge: ________________________________ 
 
Please provide your preferred mailing address. Remember we may contact you over the summer months. 
 
Institution _______________________________________________  Is this your first time attending this event?   Yes   No 
 
Address*_________________________________________________ Are you an NBCT?        Yes  No 
 
City*_____________________________________________________ NBPTS Candidate # ____________________________ 
 
State/Prov* ____________________ZIP/PC*____________________ Pursuant to Americans with Disabilities Act, do you require 
        aids or services?   � Yes � No 
 
Country*_________________________________________________ If so, please explain: ____________________________ 
 
Phone*__________________________________________________ If you require special meals please provide your request 

here:  
Primary E-mail*___________________________________________ _____________________________________________                         
___________________________________________________________________________ 
Main Conference Registration: By After  Pre-Conference Registration (list on page 2): 
                7/10/09      7/10/09  *Pre-Conference Only     $150 

Main Conference Registration     $295 $325  *Pre-Conference in addition to Conference   $100 

Thursday One-Day          $175 $175  Candidate Support Provider Institute Only   $250 

Friday One-Day           $175 $175  Candidate Support Provider Institute plus Conference    $200 

Saturday One-Day          $175 $175  (Please note: Candidate Support Provider Institute is                                                    
(must submit a copy of current student id)                                                both days and includes continental breakfasts and lunches.) 
Student                                               $120 $120                *For the Pre-conference reg types, please be sure to check all boxes  
                                                                                                                               that apply to your registration on  the second page of this registration form. 
___________________________________________________________________________ 
Ways to Register 
Online    Telephone    Mail    Fax 
www.nbpts.org/   (800) 830-6203    NBPTS Events   (972) 349-7715 
conference   or (972) 349-5934  P.O. Box 79374 

8 a.m.–6:30 p.m. Mon.-Fri. CT  Baltimore, MD 21279-0374 
__________________________________________________________________________ 
Method of Payment 
Return this form with a check made payable to NBPTS or credit card information to NBPTS Events, P.O Box 79374, Baltimore, MD 
21279-0374.  International participants must submit payment either by check in US $ drawn on a US account, money order, in US funds, or 
credit card. If paying by credit card, billing will be subject to the current exchange rate. Approved purchase orders are accepted; a hard 
copy of  the signed purchase order must be mailed with registration forms.  
 

 Check (made payable to NBPTS)      MasterCard             Visa                Money Order       Original P.O. 
 
 
 
Refund Policy:  Cancellations must be in writing.  Prior to June 1, 2009, refunds will be issued less 
a $50 administrative fee.  No refunds will be issued after June 1, 2009.  Mail your request to NBPTS 
Events, P.O. Box 79374, Baltimore, MD 21279-0374. 

2009 NBPTS CONFERENCE  PREREGISTRATION FORM 
ATLANTA, GEORGIA  JULY 15-18, 2009 

Amount of Payment 
Registration Fees     $________ 

TOTAL AMOUNT in US$ ________ 



 

If you have chosen to attend the Pre-Conference Workshops, please make your session selection 
on page 2 of this registration form. 
First Name*: ____________________________                Last Name*:____________________________ 
 

 
 

Pre-Conference Workshops 
 
Please note the times and dates – do not choose overlapping workshops. If you have signed up for 
the Candidate Support Provider Training, you cannot choose any of the workshops below. If you 
sign up for State Grassroots Advocacy Training, you cannot sign up for an afternoon workshop on 
Wednesday, as that training lasts the entire day. 
 
Wednesday, July 15, 2009  
 

 8am – 6 pm   State Grassroots Advocacy Training     
 

 8am – 12pm  Using National Board Standards to Build Initial and Continuing Teacher Professional 
Development Programs       
 

 8am – 12 pm  NBPTS Renewal   
 

 2pm – 6pm   Supporting and Instructing Students with Learning Differences Through Differentiation     
 

 2pm – 6pm   Excellence Through Equity and Access:  Lessons Learned 
 
Thursday, July 16, 2009   
 

 8am – 12pm Using National Board Standards to Build Initial and Continuing Teacher Professional 
Development Programs            
 

 8am – 12pm    Excellence Through Equity and Access:  Lessons Learned     
 

 8am – 12pm   Supporting and Instructing Students with Learning Differences Through Differentiation 
 

 8am – 12 pm  NBPTS Renewal   
 
 
 
 


