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     2007  CONFERENCE     i     Crowne Plaza – Niagara Falls, New York      i     April 20-22 

Presenter forms can also be submitted on-line at: www.nysmatyc.org 
 

 
Please print or type this information. 
 
Name:_______________________________  College Name: :__________________________  
 
Home Address: _________________________ College Address __________________________ 
 
City/State/Zip __________________________ City/State/Zip ____________________________ 
 
Home Phone (____)______________________  College Phone (____)______________________ 
 
Fax (____)_____________________________  E-mail Address  __________________________ 
 
Preferred Mailing Address: ______ College   _____ Home   (All mail will be sent to the checked address)  

 
 
 
 
 

ASSIGNMENT PREFERENCES:  
 
Format: check desired choice           ____ 1-hr session            ____ 2-hr workshop      ____1/2-hr session 
 
Day: check the choices that you could NOT accept   
 

Friday April 7 afternoon   ____    Saturday April 8 morning ____   
 
Saturday April 8 afternoon ____  Sunday April 9 morning  ____ 
 

Strands:  Check the one strand that most accurately describes your interests: 
 
____ Foundation (Basic Skills)                       ____ Technical             ____ Mathematics-intensive    
 
____ Liberal Arts                                            ____ Prospective Teacher          ____ Statistics  
 
____ Pedagogy                                                ____ Applied Mathematics 

 
 

Mail to:  George Hurlburt     E-MAIL: hurlburt@corning-cc.edu 
1 Academic Drive      PHONE:  (607) 962-9324 
Corning Community College      
Corning, NY  14830                       PROPOSAL DEADLINE:  December 15, 2006 

 

MUST BE 
POSTMARKED BY 

DECEMBER 15, 2006 


