o/N\e Inspired Educational Leader, Engaged
and Connected Teams:

Experiential, Brain-Based Approaches to Build Community, Enliven
Meetings, and Facilitate Meaningful Professional Learning
Presenter: Jennifer Stanchfield, MS, Experiential Tools

Wednesday, August 13, 2025
Haverhill Cooperative Middle School, 175 Morrill Dr, North Haverhill, NH 03778

One attendee per form. Duplicate this form for additional registrations. The registration fee includes lunch and a copy
of Jen Stanchfield’s book Inspired Educator, Inspired Learner. If needed, call the NELMS office at (877) 402-7627 or e-
mail nelms@nelms.org for additional information or questions.

Registration opens at 8:30 A.M. Program starts at 9:00 A.M. and ends at 3:00 P.M.

Registrant Information (Please print clearly)

Attendee’s Name Professional Position:

E-Mail Address Confirmations are sent by e-mail

School Name

Street
City State ZIP
Phone NELMS Member: Yes No
REGISTRATION FEE Member Non-Member
(Check Your Selection) 05$ 195 [1¢ 235

Register
lsowl
SEATING IS

Form of Payment:
8 Check (payable to New England League of Middle Schools)
QO Purchase Order # (Must be attached to this form)
Credit Card (We accept MasterCard, Visa, and Discover.)

Card #: Expiration Date (MMYY):

Security Code (from back of card): Billing Telephone Number:

Billing Street Address:

Billing City, State and Zip Code:

Print Cardholder’s Name:

Cardholder’s Signature:

(Signature Required)

Complete and mail registration form with payment or signed purchase order to:
New England League of Middle Schools ¢ PO Box 887 ¢ Georgetown, MA 01833-0887
Phone: (877) 402-7627 ¢ E-Mail: nelms@nelms.org

Cancellations: To read the complete cancellation policy please visit https://www.nelms.org/cancel-policy

In compliance with ADA (American Disabilities Act), if you require special assistance while attending this activity, please contact NELMS 3 weeks prior to the event.
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