San Marcos Wn‘h‘mg Proj ect

"Advanced Institute”

Name:

Home Address:

City State Zip

Phone number: ()

Email address

School:

Grade/courses teach:

What would you like to focus on while at the advanced institute? (Please describe below)

Application Deadline:  June 27, 2008

You will be notified of the meeting room in your acceptance letter.

Mail registration form to: OR

Laurie Stowell Email Registration form: Istowell@csusm.edu
College of Education Fax Registration form:  760-750-3352

Cal State San Marcos ATTN: Laurie Stowell

San Marcos, CA 92096-0001




