
                                              BioConnection Professional Development  

Provider #236
Workshop Registration Form 

2008 
 
Name: ________________________________________ Last four digits of SSN:  XXX-XX- _________________ 

                                  (Optional unless requesting CEUs) 

School Name: ___________________________________________________________________________________________ 

School Phone: ________________________________ School Fax: _______________________________________ 

School Email: ______________________________________________________________________________ 
 

Home Address:_______________________________________________________________________________________ 

   Street     Town   State  Zip Code 
Home Phone: ________________________________ Home Fax: ________________________________________  

Home Email: ______________________________________________________________________________ 

(only used if school e-mail address does not accept our e-mail correspondence) 

 
The workshops offered below are for schools getting a BioConnection equipment loan (note that BioBus is a 
separate program with separate workshops). Please check the workshop(s) that you would like to attend. Then, 
check the experiment(s) you are interested in (for planning purposes only, you will be trained in all experiments 
listed for that day). For more info on each experiment please visit www.ctbiobus.org .    
 
 
 

 
  236-08-248-006: Weds. May 28th, 2008 BioConnection PCR module (Grades 9-12):  
  
                                      □ Genetically Modified Organisms (PCR experiment) 
 
 
 
 
  236-08-248-007: Thurs. May 29th, 2008 BioConnection Electrophoresis module (Grades 6-12):  
  

      □ Art of Forgery        □ Mystery of the Crooked Cell                 □ Cold Stone Caper 
         (Art Caper)                       (Sickle Cell Anemia Diagnosis )              (DNA Fingerprinting) 
           

                        
 

If you have been notified that you are receiving BioConnection during the 2008/2009 school year, you must have updated 
training in the experiments you choose. Training is good for 2 years. If you have been trained previously, please contact a staff 

member to confirm that your training is up to date. Once we receive your registration form, you will be sent an email 
confirming that we have your form. If you do not receive a confirmation email, it is up to you to check with a staff member to 

confirm registration. 
     

Please mail or fax this registration form back to Kerry Donahue no later than May 2nd, 2008. 
Mailing Address: CURE Attn: Kerry Donahue 

300 George Street, Suite 561 
New Haven, CT 06511 

Fax: 203-777-8754 
 

For questions contact Kerry Donahue at (203)777-8747 x210 or kdonahue@curenet.org 

http://www.ctbiobus.org/

