
North Dakota Chapter of the  
American Association of Teachers of German  

Registration Form 
 
 
Date  _________ 
 
Name  _________________________________ 
 
School  ________________________________ 
 
Street Address  _________________________________ 
 
City   ____________________________  State ___   Zip Code  __________ 
 
Day Phone          (____)______________________ 
 
Evening Phone   (____)______________________ 
 
Email Address _____________________________ 
 
Currently a member of AATG?   Yes / No 
 
Currently a member of FLAND?  Yes / No 
 
Currently a member of Central States?  Yes / No 
 
Currently a member of ACTFL?  Yes / No 
 
Do you teach via ITV or teleconferencing? Yes / No 
 
Which grade levels do you teach? K-6   7-8   9-12   13-16    
(Circle all that apply)    Master's Programs    Doctoral Programs   
 
How many years have you been teaching German?  ______ 
 
Where have you taught?  _________________________________________________________ 
 
Please list your homepage here: ____________________________________________________ 
 
Please list your main areas of interest or concern: _____________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 



Are you willing to present at the Spring meeting?  Yes / No 
 
Are you willing to present at the Fall meeting?  Yes / No 
 
Are you interested in serving as a NDAATG chapter officer?  Yes / No 
  
Would you like to assist in planning/organizing future ND AATG events?  Yes / No 
 
Please share your thoughts and ideas: 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
Please mail this form along with $5 membership dues to:  
Bismarck High School, ATTN: Mary Ann Crow800 N 8th St., Bismarck, ND  58501 
 
Or E-mail this completed form to Mary Ann Crow at mary_crow@educ8.org
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