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225 Birch Street, Suite #3 ~ Boone, NC 28607 ~ PHONE: 828-262-5424 ~ FAX: 828-264-8008

www.thechildrenscouncil.org ~ Email:  leemarshall@thechildrenscouncil.org 

Workshop Registration Form
Name of Center/FCCH: __________________________________________________________________

Address: ____________________________________ City: ___________________ Zip: ______________ Daytime Phone #: ______________________ Person completing this form: _________________________
Title of person completing this form: ___________________ Email Address: _________________________
County where you work:  ( Watauga  ( Other ____________________ Licensed program:  ( Yes  (  No
List of providers that will be attending:

	
	Printed Name 
	Name of Workshop
	Date of Workshop
	Cost
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        Total:
 

Total of check or money order enclosed: 
------------------------------------------------------------------------------------------------------------

For Children’s Council Use Only

	Date stamp received:
	Received in office by:


	Payment: 
_____ Cash

_____ Check # 

_____Receipt Given





