W ENGLAND LEAGUE OF Disrupt & Lead:
A Summer Leadership Institute for
Middle Level Educators

Tuesday, July 14, 2026 (half-day)
Wednesday, July 15, 2026 (full day)
Kittery Community Center, 120 Rogers Rd, Kittery, ME 03904

One attendee per form. Duplicate this form for additional registrations. Registration fee includes lunch on
Wednesday.

Registrant Information (Please print clearly)

Attendee’s Name

Professional Position (example: Social Studies, Grade 7).

E-Mail Address Confirmations are sent by e-mail

School Name

Street
City State ZIP
Phone NELMS Member: Yes No

REGISTRATION FEE
(Check Your Selection)

INDIVIDUAL [0S 299 s 379

TEAM from 1 school (up to 4) | CJS$ 999 ;

Registration Deadline is June 4, 2026.

Member Non-Member

PLEASE NOTE: A minimum of 20 attendees is required.

Payment Type:
Check (payable to New England League of Middle Schools) K Purchase Order # (Must be attached to this form)
Credit Card (We accept MasterCard, Visa, and Discover.) Complete credit card information below.

Card #: Expiration Date (MMYY):

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

Billing Address:

(Street, City, State, and Zip Code)

Print Cardholder’s Name:

Cardholder’s Signature:

(Signature Required)

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

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.


https://www.nelms.org/cancel-policy
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