Instructions for State Registration:
ND STATE MATHCOUNTS REGISTRATION

Regior| | C'nuuq—l | Phone :I Phone| |

Fegion |

# Coordinater

COUNTY SUPERINTENDENT/COORDINATOR ATTENDING  Yesfa¥No

I\'m.neE If Yes Above, Enter Name| % % If Yes Above, en

# Teachers
TEACHER'S PACKETS: Lunches
Name
Name Teacher Name 2 Enter "0" or ™7’
. : e . e Student # Guests Prepaid |# Guests Reserve/
MATHCOUNTS Participant's Packets: Count 20 Pay @ door §25
Name Student Mame 1/ "Phonetic Enter 1if [l Student 1 #Gue
Name Student Name 2 / "Phonetic Spelling” Enter 1if [l Student2#Gues:
Name Student Name 3 / "Phonetic Spelling” Enter 1if [l Student3#Gues
Name Student Name 4 | "Phonetic Spelling” Enter 1if Jll Studentd#Gues Total number of
Name Student Name 5 / "Phonetic Spelling” Enter 1if reserve tickets
r—— here. Let attendees
Name Student Name & / "Phonetic Spelling” Enter 1 if o
p— know their tickets
Name Student Name 7 / "Phonetic Spelling” Enter 1 if willberatthe
Name Enter 1if registration table.
Name Enter 1 if
Name Student Name 10 / "Phonetic Spelling Enter 1if
Name Student Mame 11 / "Phonetic Spelling”| Enter 1if Total columns here.
Name Student Name 12 / "Phonetic Spelling” Enter 1 if |
—_— Number of students x 30
Name Student Name 13 / "Phonetic Spelling” Enter 1 if Student 13 # F
Name Student Name 14  "Phonetic Spelling” Enter 1if All guests’ inc[uding

teachers or coordinators x

Total number of attendees listed tn each ColMM .« oeeoeeoeeeeee e B [Tatal & thic ol
Student Registration includes their meal & f-shirt; count for parent, x5$30.00 x3520.00 x $25.00 $20
teachers, or coordinators must be prepaid or it will be additional at the door. [Total Studull Total Teach
Add these two columns
PLEASE PRINT THE COMPLETED REGISTRATION FORM .
& REMIT WITH PAYMENT TO: =] Pue———— together & remit payment
NORTH DAKOTA MATHCOUNTS o of total amount. Separate

P.0. BOX 712, BISMARCK, ND 585020712 L checks/money orders ik.
Please make sure that all names are spelled corvectly for the bookler. To assure correct pronunciation, please include phonenic

spelling as appropriate. If dietary restrictions apply, place an asteric (%) next fo the name and attach a note of descripfion.

e Instudent section, please print clearly and enter as indicated above with student name, followed by phonetic
spelling as needed.

e Column 2 requires the number 1 for each student attending, leave the rest of the lines blank. If more than 14
students are attending, attach a second page.

e Column 3is for the number of parents/guests attending and paying in advance for their meal.

e Column4is forthe number of parents/guests that will be attending, but payment to be made the day of the
event. We need this to ensure an accurate lunch count for the facility.



