
 
In Partnership 

with: 

 
 

ISSUES AND TRENDS IN MIDDLE LEVEL EDUCATION 
Course Code & Number: EDTS 501NE 

 

Professor of Record: Christopher Pollet 
 

Registrant Information (Please print clearly) All information is required and will be shared with SNHU. 

Registrant’s Name _________________________________________________________________________ 

E-Mail Address ___________________________________________________________________________ 

Street ___________________________________________________________________________________ 

City __________________________________________________State ______________ ZIP ____________ 

Phone __________________________________________ Registrant’s Date of Birth ___________________ 

 

Fees:  

3 Graduate Credits  
($150.00 per credit)  $ 450 

If paying by credit card*, there is an additional $20 processing fee.  $ 20 

 
 

AMOUNT DUE  = ______________________ 

 Check (payable to New England League of Middle Schools) 

 Purchase Order #___________ (Must be attached to this form) 

 Credit Card* (We accept MasterCard, Visa, and Discover.) (Additional $20 processing fee will be charged.) 

 

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: _______________________________________________________________________________ 

Completed registration form with payment or signed purchase order 
can be mailed or emailed to the information below: 

New England League of Middle Schools • PO Box 887 • Georgetown, MA 01833-0887 
Phone: (877) 402-7627  •  E-Mail: nelms@nelms.org 

 

(Signature Required)
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