
 
 

 
 

 
NIE 2009/2010 Registration Form 

 
 

Name:________________________________________________ 

School Name:__________________________________________ 

School Address:________________________________________ 

City:______________  State: _________  Zip: _______________ 

School Phone:_________________  Fax #:__________________ 

E-Mail Address: _______________________________________ 

Number of Papers Requested Per Delivery: ________________ 

Day(s) of Requested Delivery: (circle)     M     T     W     Th     F 

Start Date: ____________  Final Delivery Date: _____________ 

If there are days (i.e. vacations) that you do not want the paper 

please attach a school calendar. 

Delivery Instructions:__________________________________ 

_____________________________________________________ 

_____________________________________________________ 
(Please turn in your form as soon as possible.  NIE papers are first come first served.)   

Are you willing to be called by other teachers interested in the 

program? _____________ 

Please fill this form out completely and mail to Valley News NIE Program, PO Box 

877, White River Jct, VT 05001. Fax to (603) 727-3312 attention Kelly Voelk 

Thank you 

 


