
----------------- ------

FOR OFFICE USE ONLY! (/C~~ ,orlhwestern StateUniversilV MAIL WALK IN Amount paid ___
1~t ~, ~l 

Cash I Check I Money order ~___\'!<~:~,~,~::~3:/ Child and Famllv Network 
Cashier: 	 Date: ____ 

Electronic Workshop Registration Form 

Please make a separate form for each person registering 
Use this form to register for all electronic workshops that you want to take. Copy the form for each person 
taking an electronic workshop. Please PRINT the fo llowing information on this form and mail with your 
check or money order. 

Name: _____________________ E-mail Address: ___________ 
{ii/ake sure your email address is easy to read) 

Home Phone: 	 Center Phone: 

Home Address: _____________City: ______________--'Zip: _____ 

Job Title: _________________ 5 

Center Name: ______________________ Circle: Class A Class B Family Home 

Center Address: __________________ City: _____________---'Zip: ____ 

# 5 

./ Keep a copy ofthis registration form for your records 


to: 
NSU Child and Family Network Electronic Workshops 
1800 Warrington Place 
Shreveport, LA 71101-4425 

./ 	Finish all work within two weeks. Mail or fax your assignments and take the Final Assessment. 
Your certificate will be sent in the mail. 

Electronic Workshop Code and Title Date to Begin Date to Finish 
(2 weeks) II 

I 
! 

I 

Total Electronic Works hops Registered for ___ Total Money Enclosed ______ 

Did you make a copy ofthis form to remind you ofthe beginning and ending 
dates? ' 

Questions? Call 318 677-3150 or 1-800-796-9080 


	Name: 
	Email Address: 
	Home Phone: 
	Center Phone: 
	Home Address: 
	City: 
	Zip: 
	Job Title: 
	IJast 5 Digits Social Security Num: 
	Center Address: 
	Electronic Workshop Code and Title: 
	Date to Begin: 
	Total Electronic Works hops Registered for: 
	Total Money Enclosed: 
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 


