
MSC Annual Fall Conference
Registration Form

University of Hartford, 200 Bloomfield Ave., West Hartford, CT  
Friday, October 24, 2014

8:15 a.m.-2:30 p.m.

School Name:

Contact Person at School:

Contact Person E-mail:

Contact Phone & extension:

1. Please fill out the registration form on the back of the sheet for  

	 all attending faculty & staff.

2. Please scan and email a copy of this completed form to Anne-Marie Fenn, MSC Administrative 

Consultant, at fenn.anne.marie.edu@gmail.com as soon as possible after completion.

3. Mail checks payable to MSC, to be received no later than October 10th, after which late fee ap-

plies, to:

The Montessori School of Greater Hartford ~ Attn: MSC Conference

141 North Main Street

West Hartford, CT  06107                                           

Print additional copies of this form for further registrants.



 
 Please check box for T (Toddler), P (Primary), E (Elementary), M (Middle School), A (Administration)
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TOTALS THIS PAGE PER LEVEL

GRAND TOTAL (T+P+E+M+A)

x Fee per person $55 MSC school staff, $65 non-MSC School 
staff or registrants after 10/10/14

$

=Total enclosed $

Please fill out the registration form. Print additional copies of this form for further registrants.


