
 
April 12 – 13, 2010 

South Burlington, VT 

 

Please keep a copy of your registration form for your records 
 

General Information: 
 
SNAP is the shortened individual assessment that you’ve been looking for combined 
with a 2-day staff development workshop.  SNAP is adapted from the new textbook, 
Teaching Number in the Classroom with 4-8 year-olds.  This assessment tool focuses 
on key assessment interview questions for the classroom teacher that can help to 
differentiate instruction for a small group or the whole class. 
 

Application Process 
 
The application must include: 

 A completed application form 
 

Applications should be received by March 22, 2010. 
 
Registration Fees 
  
SNAP – Student Numeracy Assessment Progression  – 2 days.  $295 per person  
 

Fees Include:  

 Access to Math Recovery tools and copyrighted material  

 Teacher kit including handbooks 

 Registration is limited 
 
 Payment Process 
 

Training costs can be invoiced by the US Council of Math Recovery or you can include 
a purchase order number, or check with your application.  Please complete all of the 
billing information on the application.  Make payment to US Math Recovery Council in 
U.S. Funds.  Federal ID# 05-0539027. 
 
Mail or Fax Completed Application to: 
  
US Math Recovery Council 
205 Powell Place 
Brentwood, TN 37027 
Fax: 1-800-816-5631 (ignore voice message) 
 
 
 



 
April 12 – 13, 2010 

South Burlington, VT 

 

Please keep a copy of your registration form for your records 
 

Questions?  Need more Information? 
 
Please contact Jenny Cobb at 615.369.0700 or email Jenny at info@mathrecovery.org . 
  
Training Location and Schedule 
 

 Location: Orchard School 

2 Baldwin Ave 
South Burlington, VT, 05404 

 
 Time:  8:15am - 3:15pm 
 

Meals 
 

 Attendees are on their own but encouraged to bring a lunch.   

 
Cancellations and Refunds 
 
Payment for the full amount of the registration fee should be made by March 22, 2010.  
Payment is non-refundable.  

 

 

mailto:info@mathrecovery.org


 
April 12 – 13, 2010 

South Burlington, VT 

 

Please keep a copy of your registration form for your records 
 

Name  ________________________________________________________________ 
   First    MI    Last 
 

First Name (for badge)  ___________________________________________________ 
 
Job Title _______________________________________________________________ 

School / Agency    _______________________________________________________ 

District ________________________________________________________________ 

Preferred Mailing Address:  Home   or Work  

Address  ______________________________ _______________________________  

 _____________________________________________________________________ 

City ____________________________ State / Province ________________________ 

Zip / Postal Code _________________  Country _______________________________ 

E-mail ________________________________________________________________ 
 
Summer Phone (______) _______________ Other Phone (______) _______________ 
 
Best Time to call ________________________        Fax (______) ________________  
 

          Home   or Work  

Vegetarian Meals: ___  Other Dietary Requirements: ______________________________ 
 

 
 
 
Party Responsible for Payment ___________________________________________________ 
 
Billing Address  _______________________________________________________________  
 
 ____________________________________________________________________________ 
 
City ___________________________________ State / Province ________________________ 
 
Zip / Postal Code _______________________  Country _______________________________ 
 
Contact Name ____________________________________ Fax (______) ________________ 
 
E-mail __________________________________________ Phone (______) _______________   
 

Make checks and purchase orders payable to: US Math Recovery Council 
 

PAYMENT INFORMATION    Check enclosed / PO Number ___________________ 
FULL PAYMENT DUE 14 days before training 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Please note ALL COMMUNICATION IS BY E-MAIL 
 

 



 
April 12 – 13, 2010 

South Burlington, VT 

 

Please keep a copy of your registration form for your records 
 

 

Credit Card Billing Information 
 

 
 Credit Card Contact          Name ___________________________________ 
 
                                           Email ___________________________________ 
 
                                           Phone ___________________________________ 
                                                 

  

Type of card:        VISA  MasterCard       American Express  (select one) 

 
Exp: Month:________   Year:_________                 Amount to be charged:  __________ 
 
Card Number: |___|___|___|___|_-_|___|___|___|___|_-_|___|___|___|___|_-_|___|___|___|___|   
 
Name as it appears on the card ______________________________________________ 
 
Cardholder’s Billing Address_________________________________________________ 
 
                                             _________________________________________________ 
                                                   City                                       State                             Zip  
 
 
Signature: _________________________________  Date: __________________ 

 


