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2008 Ethics in the Science Classroom

New Jersey Stem Cell Workshop

Would you like to explore the scientific and bioethical dimensions of stem cell research?
The Northwest Association for Biomedical Research presents a special teacher workshop designed to highlight one of our newest NIH-funded curriculum modules: 

The Science and Ethics of Stem Cell Research.

This one and a half-day workshop for secondary science teachers showcases our latest curriculum. This activity-based program will address fundamental concepts in stem cell development, ethical and societal issues in working with stem cells, and current policies and regulations in the field of stem cell research.

Keynote and Welcome Dinner
DATE: Friday, April 4, 2008
TIME: 4:00pm-8:00pm
LOCATION: Fairleigh Dickinson University, College at Florham, Madison, New Jersey

Stem Cell Curriculum Workshop 
DATE: Saturday, April 5, 2008
TIME: 10:00am-3:30pm
LOCATION: Fairleigh Dickinson University, College at Florham, Madison, New Jersey

Options for submitting this registration form:
· Mail to NWABR at 100 W. Harrison St, North Tower, Ste 430, Seattle, WA 98119

· Fax to 206-282-2214

· Email to Visa Detsadachanh at visa@nwabr.org
	2008 Ethics in the Science Classroom

New Jersey Stem Cell Workshop Registration Form

	*Required Information

Please note: Use the Email 2 field for an email address you use at home or during the summer. Use your school name for the field labeled 'Company Name', and your school address for the 'Address Line' fields. Thank you!

	First Name*:
	

	Last Name*:
	

	Job Title:
	

	Degrees 
(e.g., MS, PhD, etc.):
	

	Company Name:
	

	Email*:
	

	Email 2:
	

	Email Format:
	□ HTML □ Plain Text

	Address Line 1:
	

	Address Line 2:
	

	City:
	

	State:
	

	Zip/Postal Code:
	

	Phone:
	

	Business Phone:
	

	Fax:
	

	How did you hear about us?:
	□ Colleague □ Email □ Mailing □ Professional Association 

□ Publications □ Website □ Speakers’ Bureau Visit 

□ Other ___________________

	Fees:
	□ Credit Card

Please circle one: Visa  Mastercard  American Express
Name on card:

Card number: 

Exp:                CVV (3 digit code on back of card):

Complete billing address:

□ Check

Please make check payable to NWABR. 

Mail check and registration form to: 

100 W. Harrison St., North Tower, Ste 430, Seattle, WA 98119

You may also fax this form to 206-282-2214.

	Additional Information (You may complete this information on a separate page if necessary)

	Teaching Experience: Please begin with your most current position and include school, district, dates, grades, and disciplines:


	

	Educational Background: College/University background and other and professional development programs in last 5 years:
	

	Why do you wish to participate in this workshop? Describe any specific goals you may have for your experience:
	

	Other (optional): Please feel free to share additional information with us:
	

	I give my permission to be photographed, and to have that photograph, along with my name, be included in future materials:
	□ Yes
□ No


	Vegetarian Meal Option:
	□ Yes
□ No
□ Vegan

	Special Accommodations Requested:
	

	Receive NWABR news via email!

The NWABR E-Newsletter helps us stay in touch with others who are engaged and interested in supporting excellence in science teaching, building connections between scientists and students, and strengthening the research community.

□ NWABR E-Newsleter

□ Speakers’ Bureau BioMed News

	A resume can substitute for the Teaching Experience and Educational Background Sections. You may email documents to jchowning@nwabr.org. Thank you for your interest in our program.
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