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CONSULTANT EMPLOYEE REGISTRATION FORM

Curriculu m, Instruction and Technology

Consultant Infor mation:

| am a member of the (check one) |:| NYSTRS |:| NYC TRS
Member # Date of Membership

|:| | am not a member of the New York State

O O

Robert E. Lupinskie Center for Curriculum, Instruc tion and Technology
One Merrick Avenue, Westbury, New York 11590-6601
(516) 608-6603 Fax: (516) 396-2040
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