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A Math Recovery Product

June 17 - 20, 2008 Oakland, California

General Information:

Add+VantageMR — Informed Assessment for Teaching — is a two part course for
teachers to gain a practical understanding of how children develop mathematical
knowledge, learn Math Recovery strategies, and develop expertise in applying them in
the classroom. Detailed diagnostic assessments guide teachers understanding of each
child’s level of proficiency with computation and number sense. This course covers the
application of teaching strategies to guide development of mathematical reasoning.

This 4-day course is appropriate for classroom teachers, special education teachers, Title 1
teachers, para-professionals, administrators, and interested parents.

Application Process

The application must include:
e A completed application form

Applications should be received by May 25, 2008.

Reqgistration Fees

Add+VantageMR Course 1 — 4 days. $900 per person

Fees Include:

Access to Math Recovery tools and copyrighted material
Add+VantageMR teacher handbook

Three assessment kits

Exemplary teaching settings

The new Math recovery Book 3 — Teaching Number in the Classroom

Registration Process

Fax or mail completed registration and payment or billing information to:
US Math Recovery Council
205 Powell Place
Brentwood, TN 37027
Fax 1-800-816-5631

Note: E-mail us early is you would like to reserve a space. Registration is
limited. jenny@mathrecovery.org Ph 1-800-816-5631

Please keep a copy of your registration form for your records
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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 — a 501c 3 non-profit organization.

Questions? Need more Information?

Contact Jenny Cobb, USMRC Executive Director at: Phone & Fax: 1-800-816-5631 or
E-mail: jenny@mathrecovery.org or contact the Add+VantageMR Consultant listed
below. Please visit the Math Recovery website www.mathrecovery.org

Training Location and Schedule

e Dates: June 17 - 20, 2008

e Location: Bridges Academy at Melrose Elementary, 1325 - 53rd Ave, Oakland
94601

e Time: 8:30-4:00 PM — attendance at all four sessions is required

e Lunch schedule will allow for purchase offsite

Meals

e Attendees are on their own for breakfast and dinner.

Accommodation
Oakland Airport is a couple miles from the training location. Here are some suggestions
for accommodation.

Hilton Oakland Airport Courtyard by Marriott Best Western Airport Inn &

1 Hegenberger Rd Oakland Airport Suites

Oakland, CA 94621 350 Hegenberger Road 170 Hegenberger Loop

1-510-635-5000 Oakland, CA 94621 Oakland, CA 94621
1-510-568-7600 1-510-633-0500

Cancellations and Refunds
Payment for the full amount of the registration fee should be made by May 25, 2008.
Payment is non-refundable.

Please keep a copy of your registration form for your records
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Register for: Please note ALL COMMUNICATION IS BY E-MAIL

[0 Outside of district participants Course 1 $900
O Check here if you are interested in attending Course 2

Name

First Mi Last

First Name (for badge)

Job Title

School / Agency

District

Preferred Mailing Address: Home [0 or Work [J

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 BY MAY 25. 2008

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

Please keep a copy of your registration form for your records
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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 el

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



