
UMWP Teacher Workshop Registration Form  
 
 

Name ______________________________________________________________________ 
 
E‐mail Address (required*)_____________________________________________________ 
 
Home Address  ______________________________________________________________ 
 
City•State•Zip _______________________________________________________________ 
 
Contact Phone __________________________School Phone___________________________ 
 
School Name     ______________________________________________________________ 
 
Grade•Position _________________________________No. of Years Teaching ___________ 
 
Please check the box for the appropriate session: 
 
❏  Getting Real with the Core – June 17‐20 
❏  Curriculum Mapping for Grades K‐5 – July 8‐10 
❏  Literature Integration Boot Camp for  Grades 6‐12 – July 15‐17 
 
Please send this registration form with your check or PO made payable to UM 
Writing Project to: The University of Mississippi Writing Project, P.O. Box 9, University, MS 
38677 or fax to 662.915.5138.   All communication about workshops will be communicated via 
email.  Enrollment is on a first‐come, first‐serve basis.  
 
Payment Method: 
Check/Money Order  _____________________ 
District Payment/PO (# )  _________________ 
 
FOR OFFICE USE ONLY: 
Date Received _________ 
Amt Received _________ 
Amount Due __________ 
Ck/MO/PO# __________ 
Refund Request _______ 
Refund Sent __________ 
 


