
The New York State Museum Workshop for Teachers 
	
	

2016	Evolution	Workshop	
 
 
 

Saturday October 22, 2016 
9:30 AM to 5:00 PM 

At the New York State Museum, Albany, NY 
Participants meet in the Museum’s Huxley Theater 

 
Application Form 

For Payment Information – Please see side two 
 
 

Name________________________________________________________________ 
Address______________________________________________________________ 
_____________________________________________________________________ 
Phone ______________________________e-mail_____________________________  
School Name __________________________________________________________ 
School Address ________________________________________________________ 
 ____________________________________________________________________________ 

County where your school is located________________________________________ 
Years of teaching experience _______________ Grade Level ________________ 
Your choice of sandwich for the box lunches (select one) 

______ • Mixed Italian on a roll 
______ • Turkey on wheat 
______ • Veggies and hummus wrap  

______ • Other, by request (e.g., no wheat)___________________________________ 
 

For more information about the workshop please contact:  
Dr. Jeremy Kirchman:  jeremy.kirchman@nysed.gov   (518) 474-1441 

Or 
Dr. Lisa Amati: lisa.amati@nysed.gov  (518) 474-8949 



 

Payment Information - 2016 Evolution Workshop 
   

Saturday October 22, 2016 
9:30 AM to 5:00 PM 

 
 
Participant Fee: $30 
 
Teacher In-service Credit for 7.5 contact hours will be given to participants. 

 
Please make checks payable to: USNY- Regents Research Fund 

 
 

 
 
For	your	convenience	we	are	also	accepting	credit	card	payments.		
Please	complete	the	following	information	if	you	wish	to	charge	your	donation:		
	
	 	 	 	 	 (check	one)	
	 	 ___	Visa	___	Master	Card	___	American	Express	___	Discover	

	

Card	Number____________________________________________________________	
Expiration	Date____________________	

Signature	____________________________________________________________________________	

Name	________________________________________________________	

Billing	Address___________________________________________________________	

	 __________________________________________________________________	

Phone	(____)___________________	

Email	Address:	______________________________________________________	

	

Please return this completed application and payment to: 
Teachers’ Evolution Workshop 
The New York State Museum 

3140 Cultural Education Center, Albany NY 12230 
 

Or submit with credit card payment information as an email 
attachment to nysmresearchcollections@nysed.gov 
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