CREATE

Training Registration Form
Participant’s Name: ____________________________________________________________________

Home Address:        _____________________________________________________________________



    _____________________________________________________________________

AgencySystem:
    _____________________________________________________________________

Work Address:
   _____________________________________________________________________

   _____________________________________________________________________

Phone (Work): 
   ___________________________________  Fax : _____________________________

Email:

  ______________________________________________________________________

Position/Title:
    _______________________________    Social Security Number ________________

Name of Course: Everybody Learns: Applications of Assistive Technology to Standards-Based Instruction for Students with Significant Disabilities

Location of Course:  East Georgia GLRS, Richmond County Board of Education, 864 Broad Street, Augusta, Georgia 30901
Dates of Course:     Online phase begins September 1, 2007;  Face-to Face: September 11, 2007;  October 9, 2007;   November 13, 2007
Payment Method:

$140.00

Purchase Order# ________________________

Check # _____________

MC/VISA  ________________________________________  

Exp ___________  CIC Code _____________

_____________________________________

_________________________

Participant Signature





Date  
Please return to CREATE:
3423 Fowler Blvd.

Lawrenceville, GA  30044

404-271-8839

Fax  770-279-0809

ben@center4atexcellence.com
