
Number of Candidates attending from your parish or organization:  ____________________

Name of Contact Person __________________________________________________________

Parish or Organization____________________________________________________________

Address ________________________________________________________________________

  _____________________________________________________________________

Daytime Phone __________________________________________

Email Address ___________________________________________

Name of Candidate(s)  ______________________________________________

    ______________________________________________
    
    ______________________________________________

Date of Workshop  ___________________________________________

Cost for one candidate: $210 For 2 or more candidates: $189 each.

                                                                                                             Payment Due  _____________

Please include tax exempt information, if applicable                 Taxes Due        _____________

                                                                                                             TOTAL DUE  ______________

Payment must be enclosed

 

Teacher Training Workshop Regsitration Form


