Contact Information:

sllle_p Up 1.0_ the TEKS www.StepUpTEKS.com
RegISfrahon Form Fax Order To: 903.569.0742

Name: Position/Grade Level:
School: District:
Street:
City:
State: Zip: ,
Have you previously aftended a Gayle Fuller Workshop?
Phone: OYes ONo
Email: If Yes, When?
Payment Information:
O Check Enclosed O Purchase Order O VISA O MasterCard O Discover 0O AMEX
PO#: Tax ID:
Name (as it appears on cara).
Expiration Date:
Signature:
Workshop Registration:

Choose a Workshop Location:

[ south Padre [ Laredo

Choose The Day You Plan To Attend Workshop At Your Chosen Location:

Workshop Additional Attendee Information:

Name:

[ Tyler [ South Houston  [] North Houston [ Arlington [1san Antonio [JIsan Marcos

O Day One [ DayTwo

Name:

STEP IT UP

Name:

Name:

Shooting for the STAAR

Name:

Fee: $130.00 per day per teacher (Administrator accompanying Subtotal
teachers will not be charged, but must register). Each Participant Tax
will receive a Step Up to the TEKS Reading book and Math Book

(a $59.90 value).

Total




