
Name                                                                                                                                                            

Home Address                                                                                                                                                

City  State Zip                                            

Home Phone  (       ) Home Fax  (       ) Home Email (optional)                                    

School Name                                                                      

School District                                                                                                                                                

School Address                                                                                                                                                 

City State Zip                                                               

Title Grade Level(s) District                                                          

School Phone  (       ) School Fax  (       ) School Email                                                  

Where would you like your confirmation sent?          Home           School
Registration Deadline: April 4, 2006

Individual Cost for the 1-day workshop: $175 per person; Groups of 3 or more the for 1-day workshop:  $159 per person

Total Number of Registrants                  Payment Due                  

For groups of 3 or more, please list the names of those who will attend the workshop with you (use an extra sheet if 

necessary) :                                                                                                                                                      

                                                                                                                                                                      

                                                                                                                                                                      

MAIL the completed registration form to:  Culham Writing Company, ATTN: M.S. Fordham,  
      14247 SW Barrows Rd., Beaverton, OR 97007.
CALL 1-503-372-0600 (Pacific Time) • FAX 1-503-372-9848  
EMAIL scholasticworkshops@culhamwriting.com for additional information.

The Traits of Writing for the Primary Grades
APRIL 18, 2006

REGISTRATION FORM

PAYMENT DUE
All registration forms must be accompanied by a check, purchase order, or credit card payment. Please check one 
and provide appropriate information for purchase orders and credit card payment.

❑ Check or Money Order payable to Scholastic Inc.  ❑ Purchase Order enclosed. Purchase Order No:                     

Please charge my ❑ MasterCard    ❑ American Express    ❑ Visa    ❑ Discover Card

Account Number                                                                                           Expiration Date                          

Authorized Signature                                                                                                                                      

WORKSHOP LOCATION
The full-day workshop will be held at the Ritz Charles Conference Facility, 12156 N. Meridian Street, Carmel, Indiana 46032.  
If you need hotel recommendations or directions  to this meeting, conference, and special events center, please call 317-846-9158. 
Parking is free.

CANCELLATIONS/SUBSTITUTIONS 
Cancellations must be made by April 4 in order to receive a full refund.  Cancellations after April 4 will be honored less a $25 
handling fee. Substitutions can be made at any time, including the day of the workshop.


