Magda had a 4th of July party I :‘ [ SR [ Y E e

at her house. Her favorite lem-
onade recipe calls for 1 cup of
lemon juice for every 4.5 cups

of water. If Magda followed the l ‘
recipe and made 33 cups of

lemonade, how many cups of
lemon juice did she use?
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* for middle school students

SESSION ONE: June 16 9a.m.-2:00 p.m. REGISTRATION DEADLINE:
SESSION TWO: June 18 9a.m.-2:00 p.m.
SESSION THREE: June 23 9 am.-2:00 p.m. | TUESDAY, JUNE 9

The Oklahoma School of Science and Mathematics announces intensive math
Lunch will be workshops designed to expand student knowledge in higher level math concepts.

provided for

. These three sessions will be uniquely different. Plan to attend at least one,
all sessions

two, or all three! A special waiting area for parents will be provided.
Pizza and drink

provided for lunch. Due to limited space, students will be notified whether or not they have been accepted.
|Brin|.? fyour own |S:-Cl: (ihfoose Q?etpf tfhreet V\ZZgSS)t:ZEeL%IBSéeI' ALL SESSIONS WILL BE TAUGHT
unch for special diet. . fax registration form to -
. . 2. email registration information to: dan.vossen@ossm.edu ATTHE RESIDENTIAL SCHOOL CAMPUS
Vending machines 3. mail form to:  OSSM Summer Math Workshop 1747 N. LINCOLN BLVD
for snacks & drinks 1141 N. Lincoln Boulevard OKLAHOMA dITY

are available. Oklahoma City, OK 73104

Contact: Dan Vossen 405-522-0913 dan.vossen@ossm.edu

(Clip and return)
S GO M| 2009 OSSM SUMMER ONE-DAY MATH WORKSHOP REGISTRATION FORM = :
: Student's Name: Gender: Male Female :
Home Address: (circle one)
. City, OK Zip Code: County:
E Phone:( ) ema”: {Oklahoma, Tulsa, Cleveland efc.) :
School attending in 2009-2010: Grade when school starts (circleone) 6 7 8
: Session Attending (Check appropriate box): Last math course completed: :
[] Session One, Tuesday, June 16 9a.m.-2p.m.
[] Session Two, Thursday, June 18 9a.m.-2pm.
: [] Session Three, Tuesday, June 23 9a.m.-2p.m.
¢ Parent/Guardian Name: relationship

Phone: ( )

. **Upon enrolling my child in the OSSM Summer One-Day Workshop(s), | agree; (1) to provide my child’s transportation to :
: and from OSSM and (2) to promptly pick up my child at 2 p.m.

qﬁul Parent/Guardian Signature gmul




