Registration Form Enriching Mathematical Thinking 2010

UKMT Centre Number (if known) ~lwould like to book place(s) at the seminarin
Contact teacher Cambridge [] Edinburgh [
"~ Greenwich [ Manchester  []
>chool Name Newcastle [ Warwick ]
School Address

| would like to attend the optional Olympiad session []

Full names of teacher(s) attending:

Title Firstname Surname

School Postcode

Phone

Email

For more information: www.ukmt.org.uk enquiry@ukmt.org.uk (0113) 343 2339

There are alimited number of places, and these will be allocated on a first come, first served basis upon receipt of payment.
You will receive a confirmation email and letter when your registration and payment has been processed, and final details will
be sent a fortnight before the event. Photocopied forms accepted

Cost: £40 per person (Refreshments, lunch and resource pack provided)

To apply, please complete this form, tick the payment option below, and return to:
Enriching Mathematical Thinking, UKMT, University of Leeds, Leeds, LS2 9)JT

[J1enclose a cheque for £40 (per person) payable to UKMT (Leeds)
[]1would like to pay by BACS. Please send an invoice to

Important note: Our terms are full payment in advance.
If you request an invoice, a place is not reserved until we have received payment.




