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PYP Networking Session  •  Thursday, November 3, 2011  •  9:30 AM – 12:30 PM 
Exchange Extravaganza: ideas, resources, and best practices in the Primary Years Programme 

 

College Gardens Elementary School  
1700 Yale Place  •  Rockville, Maryland  • 20850 
 
Michael Dushel,  IB PYP Coordinator    
301.279.8470 main • 301.279.8473 fax • michael_l_dushel@mcpsmd.org email 
 

Registration Form   
Please Type or Print Neatly. Form due by Monday, October 31, 2011 

 
Name: _______________________________ Position: ______________________________ 
 
School: ____________________________________________________________________ 
 
IB-MA Paid Member:    yes _____     no _____ (A $25 fee is required of all non – IB-MA Member Schools.) 
 
Address: _____________________________________________________________________ 
 
  _____________________________________________________________________ 
 
Telephone Number: ______________________________________ 
 
Email Address:  __________________________________________ 
 
If you are attending with members from your school you may submit one form by completing the chart below. 
 

Name Email Address Grade / Position Experience with PYP 
& Exhibition 

    

    

    

    

    

 
Please email (or fax) Michael Dushel @ the contact information listed above by 
Monday, October 31, 2011 to reserve your seat at this workshop. 

You will receive information regarding materials to bring to our session upon return of your registration form. 

http://www.ibmidatlantic.org/�
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