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June 21, 2008 — SNAP Facilitator Professional Course
Summer Institute, Nashville, TN

General Information:

SNAP is the shortened individual assessment that you've been looking for. 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:
e A completed application form

Applications should be received by June 1, 2008

Registration Fees

SNAP Facilitator Course — 1 day $1,000 per person

Fees Include:
e Access to SNAP facilitator tools and copyrighted material
e Facilitator kit including handbooks
e 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 Councll

205 Powell Place

Brentwood, TN 37027-7525

Fax: 1-800-816-5631 (ignore voice message)

Please keep a copy of your registration form for your records
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June 21, 2008 — SNAP Facilitator Professional Course
Summer Institute, Nashville, TN

Questions? Need more Information?
Contact Jenny Cobb at: Phone: (615) 369-0700 or E-mail: jenny@mathrecovery.org

Training Location and Schedule

e June 21, 2008 from 10am to 5pm
e Homewood Suites, Brentwood, TN

Meals
e Lunch will be provided

Accommodation and Course Location

Attendees are responsible for their own travel / hotel reservations and payment. The
host hotel is and all courses will be held on site at this location:

Homewood Suites (space is limited-book early)

5107 Peter Taylor Park, Brentwood, Tennessee, 37027

Tel: 615-377-3332

www.nashvillebrentwood.homewoodsuites.com

e Located 10 miles south of downtown Nashville off I-65 Old Hickory / Brentwood
exit 74B.

e Room rate $109 plus tax for king suite (kitchen and seating areas), breakfast
included daily and dinner Monday through Thursday — mention Math Recovery
to get the group rate. Contact the hotel before June 2" in order to obtain this
special rate.

e There is no hotel shuttle but shuttle companies serve this hotel from the airport.
Call the hotel directly for information. Groups are encouraged to rent a car.
Single travelers can contact Jenny (jenny@mathrecovery.org) to see if group
shuttle services can be organized.

Cancellations and Refunds

Payment for the full amount of the registration fee should be made by June 15, 2008.
Payment is non-refundable.

Please keep a copy of your registration form for your records
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June 21, 2008 — SNAP Facilitator Professional Course
Summer Institute, Nashville, TN

Please note ALL COMMUNICATION IS BY E-MAIL

Name

First Ml Last

First Name (for badge)

Job Title

School / Agency

District

Preferred Mailing Address: Home OO0 or Work O

Address

City State / Province

Zip / Postal Code Country

E-mail

Summer Phone ( ) Other Phone ( )

Best Time to call Fax ( )
Home O or Work O

Vegetarian Meals: __ Other Dietary Requirements:

PAYMENT INFORMATION [O Check enclosed / PO Number

FULL PAYMENT DUE 14 days before training

Party Responsible for Payment

Billing Address

City State / Province

Zip / Postal Code Country

Contact Name Fax ( )
E-malil Phone ( )

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

Please keep a copy of your registration form for your records
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June 21, 2008 — SNAP Facilitator Professional Course
Summer Institute, Nashville, TN

Credit Card Billing Information

Credit Card Contact Name

Email

Phone
Type of card: O visa [ mastercard [ American Express (select one)
Exp: Month: Year: Amount to be charged:

Card Number: |__ || | |- el e

Name as it appears on the card

Cardholder’s Billing Address

City State Zip

Signature: Date:

Please keep a copy of your registration form for your records



