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Registration Form - Intensive In-Home Training
Name of Agency: _________________________________________________________
Agency Contact Person:  ___________________________________________________

Agency Mailing Address:  ______________________________________ Suite: ______ 

City:  ____________________________   State:  _________    Zip:  ________________

Phone:   __________________________________________
Email: __________________________________________________________________
Training Date:  _____________________________________
Training Title:  ___________________________________________________________
*Training Attendees: 
________________________           ________________________




________________________           ________________________




________________________           ________________________




________________________           ________________________




________________________           ________________________


*Use back of the form to list additional workshop attendees. 

Registration Fees:   $95 per person (12 hour training)     
Total Registered Participants: _____________
Total of Registration Fees: _____________

Please make check or money order payable to: Choice Communications
Mail completed registration form and fees to: 






    Choice Communications








    P.O. Box 480602 






    Charlotte, NC  28269
Important Information
· All registration fees are non-refundable.  Credits will not be honored for missed training.
· Individuals arriving 25 min. past the start time will not be allowed into the training.
· Registration fees received on the day of training will be increased by an additional $5.

· An email will be sent (to the address indicated above) to confirm all registered participants.  

· If for some reason a registered participant is unable to attend the training indicated on this registration form, a substitute can be sent for this day only. 
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Date Received:  __________________


Confirmation Sent:  _______________


Total Number Registered:  __________


Payment Amount: ________________


Check Number:  __________________








