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DATES & LOCATIONS
Laredo El Paso

September 26-27 October 22-23
Embassy Suites

110 Calle Del Norte
Laredo, TX 78041

Hilton Garden Inn
6650 Gateway Blvd East

�El Paso, TX 79915�

McAllen Houston
November 7-8 December 5-6

Double Tree
�1800 S. 2nd. St.

McAllen, TX 78503

Hyatt Place Houston-
katy

1401 N. Westgreen Blvd.
Katy, TX 77449

Garland San Marcos
January 14-15 January 2019
Hyatt Place Dallas

5101 George Bush Hwy.
Garland, TX 75040

TBA

SCHEDULE
Day 1 Day 2
Elementary Math
Reading (3-8)

Secondary Math
�Writing (3-8)

Discover how to understand TEKS,  
�what they really mean and how to integrate them in the 
classroom.  Take your teaching to the next level with 
the map and tools provided at this workshop. Our goal 
is to make you the expert in curriculum with an  
easy-to-understand guide!
Workshops will be presented by former teachers 
and instructional coaches who are focused on 
understanding the Texas Standards (TEKS) and 
implementing them into the classroom.

	Know what you are really supposed to be teaching
	Learn where classroom focus should be
	Participate in Brain Breaks designed around the 
latest in Brain Research
Elementary Math (K-5) 
Secondary Math (6-Alg I) 
Reading (3-8) 
Writing (3-8) 

Registration
Each workshop day is limited to 100 participants per 
subject. Register early to guarantee a spot! You must  
pre-register for the workshop with a purchase order 
or other form of payment (We cannot accept your 
registration without a form of payment or purchase order.)
Three ways to register

	At www.StepUpTEKS.com select “Workshop”
	Toll free phone line at 866-425-4155
	Fill out the Order Form (on the back of this flyer) and  
fax to 903-569-0742.

48 Hour Cancellation Policy: You may cancel your reservation for a full refund. GF 
Educators, Inc. must be notified, in writing, at least 48 hours prior to the day of the 
workshop. Failure to do so will result in being charged the full amount for each attendee 
spot reserved (If you fax your cancellation request, call our toll free phone line to verify 
we received it). This policy is necessary due to the interest in the workshops and a desire 
to accommodate as many attendees as possible.

	 Who	 Elementary and Secondary Teachers
	 What	 Full Day Professional Development�
		  (9:00am - 3:30pm)

	Registration Fee	 Each Full Day $100�
		  (Registered Administrators are FREE of charge.)

While attending the workshop, you will receive:
	 Workshop Book (full of discoveries recorded during the day 

concerning the focus of the TEKS)
	 Instructional ideas for high priority focused areas
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Workshop Registration
	 Choose a Workshop Location
	 	 Garland	 	 Laredo	 	 McAllen		     
	 	 El Paso	 	 San Marcos	 	 Houston

	 Workshop Attendee Information (Please Print Clearly)

	 Name _ _________________________________________________ 	 	 Elementary	 	 Math
	 	 	 	 Secondary	 	 Reading
	 	 	 	 Administrator	 	 Writing
	 Email ___________________________________________________ 	 Grade Level ____________________

	 Name _ _________________________________________________ 	 	 Elementary	 	 Math
	 	 	 	 Secondary	 	 Reading
	 	 	 	 Administrator	 	 Writing
	 Email ___________________________________________________ 	 Grade Level ____________________

	 Name _ _________________________________________________ 	 	 Elementary	 	 Math
	 	 	 	 Secondary	 	 Reading
	 	 	 	 Administrator	 	 Writing
	 Email ___________________________________________________ 	 Grade Level ____________________

Payment Information
	  Check	  Purchase Order	  VISA	  MasterCard	  Discover	  AMEX

	 PO # _ __________________________________________ 	 Tax ID _ ______________________________

Bill To:	 Name _ _________________________________________ 	 City _ ________________________________

	 Campus ________________________________________ 	 State________________ Zip______________

	 District _ ________________________________________ 	 Phone _______________________________

	 Street ___________________________________________ 	 Email ________________________________

	 Credit Card # ____________________________________  CSV # _ ________________________________

	 Name (as it appears on card) _ __________________________________________________________________

	 Expiration Date __________________________________________________________________________

	 Signature _______________________________________________________________________________


