
 

 

WORKSHOP REGISTRATION SHEET 
 

 

Workshop Title: _______________________________________ 
 
Course Amt: _____________         Cash     Cheque     Debit 
 
Name: _______________________________  Age:_______ 
  
Birth date (m/d/y):____________________    Sex: M / F 
 
Address & postal code: _________________________________ 
 
____________________________________________________ 
 
Home phone number: __________________________________ 
 
Cell phone:  __________________________________________ 
 
Fax number: ___________________Other: _________________  
 
E-mail: ______________________________________________ 
 
Agent (Name/Contact): _________________________________ 
 
Emergency Contact Name: ______________________________ 
 
Emergency contact number: _____________________________ 
   
Relationship to contact person: ___________________________ 
  
How did you find us: ___________________________________ 
 
 
_______________________________  ________________ 
Student Signature      Date 


