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Place a  in the box next to each choice – ONE per time section. Please 
see description section for individual course times.  
                                     (NOTE: Some are ALL DAY classes.) 
 
Return this form along with your Registration Information and Payment Forms. 
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Montana Institute on Educational Technology (MIET) 
2010 Course Choice Form 

  
  

                           Directions to register:                         Monday, June 14 – Keynote Breakout Sessions 
   
 
  
         
 

 
                Tuesday, June 15 / AM Tuesday, June 15 / PM Tuesday, June 15 / Evening 

 

 
                   Wednesday, June 16 / AM Wednesday, June 16 / PM Wednesday, June 16 / Evening 

 
 
 
 
 
 
 
 
 
 
 

 Thursday, June 17 / AM Thursday, June 17 / PM   Thursday, June 17 / Evening 
 
 
 
 
 
 
 
 
 
 
 
 

Friday, June 17 / AM                                    Friday, June 17 / AM (cont.) 
 

 Name of Class 
 Weigh Anchor – #1  
 Computers, Cell Phones, Kids  #1  
 Weigh Anchor – #2 
 Computers, Cell Phones, Kids  #2  

 Name of Class  Name of Class  Name of Class 
 LASW-Looking at Student Work  Mobile Labs  Tips, Tricks and Right Clicks #1 
 Too Cool Tools: VoiceThread  Planned Not Banned  Twitter 
 All Aboard! Google Earth Tour  Google for Educators II  e-Portfolios #1 
 Google for Educators I  Document Cameras and ooVoo  FREE Video Conferencing Tools 
 Gotta-Have Gadgets #1  Excel Exposed  Google Apps 
 Blogging  PB Works: Constructing a Wiki  Digital Camera Basics 
 Cool Tools for K-3  GeoMashups  Web 2.0 Tools #1 
 Wallwisher  Google Earth   
 Diigo  Adobe FREE Online Tools   

 Name of Class  Name of Class  Name of Class 
 e-Portfolios #2  Websites for the Classroom  Ning 
 Digital Video Production  Premiere Elements 8  Moodle Overview 
 QuickBooks 2010  Adobe Flash  Web 2.0 Tools #2 
 TinkerPlots for Elementary  TinkerPlots-Middle & High School  Best FREE Software #1 
 PowerPoint 2007    Picasa 
 Office 2007 (all day class)    Tips, Tricks and Right Clicks #2 
 Dreamweaver CS4 (all day class)    Gotta-Have Gadgets #2 
 Photoshop Elements (all day)     
 Mini Movie Producer (all day)     

 Name of Class  Name of Class  Name of Class 
 Moodle Set-Up  Moodle 2  Google Sketchup 
 Moodle 1  Second Life for Educators  Facebook 
 Quest Atlantis  SMART Boards  Cool Utilities for Teacher 
 InfoTrac #1  Document Cameras for Elem.  Webcasting 
 Cyber Sense  Geogebra for Middle/High School  Teaching Entrepreneurship 
 Geogebra for Elementary  YouTube  Best FREE Software #2 
 How to Teach Lego Robotics  Photo Story 201  Windows Secrets for Teachers 
 Googlology  Moodle 3   
 Photo Story 101     
 InDesign (all day class)     

 Name of Class  Name of Class 
 Open Office - Freeware  Clickers: Interactive CPS Remotes 
 Adobe Captivate  Go Gaga for Gaggle 
 InfoTrac #2  Office 2010 - What's New? 
 Excel for Class Projects   
 WebQuests   

Closing Session – Noon – 12:30 

Name (please print): 
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Total Fee:  $

MIET 2010
Registration Form

2100 16th Ave South • Great Falls, MT  59405                               
GF Ph: 406-771-4303 • FAX: 406-771-4317
http://outreach.msugf.edu

TEACHER INFORMATION – (See bottom section for PAYMENT OPTIONS)

SSN or Birth Date (required) Last Name First Name Middle Name

Personal Mailing Address City State Zip

Home Phone Work Phone Email Address School or District

I will be enrolling in the Institute to earn – Please check one:

      OPI Renewal Units Two (2) MSU – Northern graduate credits              No credit     

PAYMENT INFORMATION

      I am a member of MBEA for the discounted fee of $100/wk or $25/day

– NOTE: If you have a HOLD on your account at ANY of the MSU campuses, registration will not be allowed in 
any course(s) until it is satisfied.    (Payment for Institute Fees ONLY = $150/week or $35/day)

      I am an OPI Instructor – no registration fees Monday or Tuesday / $35 per day, Wednesday - Friday

I am a member of the 2-day, MT Technology Coordinators and Directors Meeting for $70 (does NOT include MIET workshops)

My check is enclosed (Make checks payable to: MSU-COT) ~ Check #         $
          

Please charge the credit card as authorized below:  $                

Card Type:   VS   MC   DS    Number:                                                                           CVN Code:                  Exp. Date: 

Name on Card: Card Billing Address:  

Card Authorized Signature:

Please bill third party (fill out section below)

THIRD PARTY / SCHOOL OR DISTRICT BILLING INSTRUCTIONS -
Please fill in below, or attach written instructions necessary for proper billing.  We must receive this information prior to the first class date in order to bill a third party.  
Any and all class charges not covered for any reason by your school or district will be your responsibility to pay.

Authorized Signature Required

School or District and Billing Address 

Name and Phone # of Authorized Party

Authorized Signature
                                                                                          I certify I am authorized to and will accept payment responsibility for the above student registration.

(Must match name above) 

                                                                                                      I also certify I will pay in full classes that are not properly cancelled 3 days prior to the first class date.

Office Use Only:
Name:  GID:

Office Use 
Only:

Keyed By:
_________

Paid:
_________Please complete both the Information 

and the Payment forms below and return 
with your Course Choice Form
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