
Technology and Engineering Educators Association of Maryland 

2011 Conference Registration 
School District Pricing 
District Pricing for TEEAM 
This form has been designed for school districts that want to send multiple teachers to the state 
TEEAM conference. 
Fees Include: Conference registration, Complimentary 1 year membership, Free TEEAM sponsored 
professional development activities, TEEAM email account, TEEAM “members only” web access 
Membership Dates: October 1, 2011 to Sept. 30, 2012 Conference Date: October 21, 2011 
District Name: ____________________ District Contact: __________________ 
District Address: _______________________________________________________ 
Phone: ______________ Fax: ______________ Email: _________________ 
District Pricing Options: 
10 teachers for $350 $35 per teacher $5 discount per teacher 
25 teachers for $825 $33 per teacher $7 discount per teacher 
50 teachers for $1600 $32 per person $8 discount per teacher 
100 teachers for $3000 $30 per person $10 discount per teacher 
These fees reflect the reduced paperwork realized by a single check/PO/credit card from your school 
district. 
 
School districts are required to provide a Microsoft excel spreadsheet with the following teacher 
information: Teacher Name, County, School, School Address, State, Zip, Email, and Phone. 

The excel spreadsheet should be sent as an email attachment to Ted McNett – ecmcnet@carrollk12.org 
The spreadsheet should also be printed and sent with the county/district check to the address below. 
Questions – Please contact Ted McNett at 410-751-3049. 

 
Please Return Completed Form and Payment to: 

Jack Heinz 
503 Brookfield Dr. 
Centreville MD 21617 
 
Checks should be made out to TEAM. Please list what the check is for in the lower left memo line of the 
check. Write the check number and check total below. 
_____________ Check Number _________TOTAL Amount of Check 
 
************************************************************************************************************** 
For Office Use Only: 
Date Entered: _________ Initials: __________ Amount: ___________ 

mailto:ecmcnet@carrollk12.org

