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Date of conference: Saturday November 7, 2009

Attendee information:
ol ama 2009 EHS Institute alumnus/a FREE
o I am an EHS Institute alumnus/a (year)  $15.00
o I am not an EHS Institute alumnus/a $25.00

I have enclosed full payment of in the form of:
Personal check ~~  Money Order (Payable to Eagle Hill School)
Please bill my credit card: Visa MC AmEx
Card Holder Name:
Card Number:
Exp Date:  / CVVv#
mm/yyyy

Indicate your preferences for breakout sessions below. Please number your top four choices 1-4:

___ Factor Label Method as a Self Assembling Process

_ Who Needs Cursive Writing?

A Pint’s a Pound the World Around: The Magic of Spatial Learning
_Quiz Your Students Everyday!

_____Nobody Likes ME! Helping Children with Autism Make Friends

_ Who’s That Guy on the Phone? A Teacher’s Guide to the School Counselor
_ Fix it to Learn It. Using Error Corrections to Increase Student Achievement
_ Board Games and Card Tricks for Teachers

____YouDon’t Need a Tree to Take a Leap of Faith

___ ”Miss, Help Me!” Helping Students Help Themselves Through Reflections
_ Arrgh! Give me Some Crayons!

_ Fun, Games and Language Learning

_ Just Breathe....

_ Using the 7 Habits to Improve School Culture

_ Plugging Into Reading? Hooked for Life!

_ Preparing Middle School LEP Students for Success in the Math Content Classroom

YES! Please reserve space for me at the poster session.
Please mail or fax with payment to:
TTT Conference
Eagle Hill School
242 Old Petersham Road
Hardwick, MA 01037
Fax: 413-477-8830

Directions to Eagle Hill School are available at: www.ehs1.org/about us/directions
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Teachers Teaching Teachers Conference
Eagle Hill School

242 Old Petersham Road

PO Box 116

Hardwick, MA 01037






