
Fulbright Grantee?  IIE  or  CIES 

Zip 

How long have you been in the U.S.? 

State City 

Street Address 

Home Telephone 

E-mail 

Field of Study 

Cell Telephone 

University 

Home Country 

 
 
 
 
 
 
 
 
 
 

Date: Saturday, October 7, 2006 
 Registration Deadline — Oct. 2 
 
Time: 10:00 a.m. - 3:30 p.m. 
 
Place: Meeting instructions will be sent to 
 you via e-mail  
 
Cost: $12.00 per person  
 (lunch is included!) 
 
Info: Metro International                        
               (212) 431-1195 ext. 26 
 info@metrointl.org 

 

 

global  c lassroom  
t ra in ing workshop 

 
become a global  classroom 
speaker! 
 

Metro’s Global Classroom sends international 
students and scholars into public schools all 
over New York City to speak to groups of 
elementary, middle, or high school students and 
teachers.  Join Global Classroom and share your 
home country and culture with young people 
who will teach you what it’s like to grow up in 
New York City! 
 

Our training workshop will introduce you to 
Global Classroom and give you an opportunity 
to: 

• Meet New York City teachers & students! 
 

• Learn about the U.S. education system! 
 

• Create a presentation about your home 
country & culture! 

 

• Meet other international students from 
around the world! 

 
 

 Registration Form   
programs for 
international  
students  

Metro International creates global learning opportunities for students, educators, and the community in New York City and beyond. 

DT_______________   AC______  EM______  PD_______________   Code:  GCW  

Method of Payment 
    I am enclosing a check/ money order payable to “Metro International ” 

    Please Bill my Visa/Mastercard/Discover account # 

Return this form along with your payment to:  Metro International  285  West Broadway  Suite 450  New York, N.Y.  10013   
Tel:  (212) 431-1195    Fax:  (212) 941-6291    E-mail: info@metrointl.org    www.metrointl.org 

Please add my e-mail address to Metro’s e-mail newsletter list so I can receive MetroNews!     Yes   No   Already Receiving 

(Please note that family members or friends must complete a separate registration form.)   

Gender   M   or   F 

Signature Expiration Date 

Billing Address 

3 Digit Security Code (on the back)  

First Name (Mr./ Ms.) Age Last Name 


