
Name ________________________________________________

Address ______________________________________________

City__________________________________________________

State _______ Zip _______________

Country _______________________________________________

Phone ________________________________________________

E-Mail ________________________________________________

Check the date of the Tele-Training you wish to attend:  

m Sept. 28, 2010

Community Organizing or other experience:

_____________________________________________________

_____________________________________________________

_____________________________________________________

How and where do you wish to utilize this training?

_____________________________________________________

_____________________________________________________

_____________________________________________________

Cool Community Campaign Tele-Training
Registration Form

Please mail this form to arrive at least 7 bus. days prior to training:

Empowerment Institute, PO Box 428 Woodstock, NY 12498

Or use our web form at:
http://www.empowermentinstitute.net/lcd/lcd_files/LCD_Tele_Reg_form.html

 

http://www.empowermentinstitute.net/lcd/lcd_files/LCD_Tele_Reg_form.html

