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Faith and Choices Training Registration
	Contact Information

	

	Name
	

	Street Address
	

	City ST ZIP Code
	

	Home Phone
	

	Work Phone
	

	E-Mail Address
	

	Church/Synagogue Affiliation
	


	Availability

	For which date do you want to register?

	 MACROBUTTON  DoFieldClick ___ Tuesday, October 24, 7-8:30 pm

	 MACROBUTTON  DoFieldClick ___ Thursday, November 9, 7-8:30 pm

	

	If requesting training at your Church/Synagogue, at which times are you available?

	 MACROBUTTON  DoFieldClick ___ Weekday mornings 
	 MACROBUTTON  DoFieldClick ___ Weekend mornings

	 MACROBUTTON  DoFieldClick ___ Weekday afternoons
	 MACROBUTTON  DoFieldClick ___ Weekend afternoons

	 MACROBUTTON  DoFieldClick ___ Weekday evenings 
	 MACROBUTTON  DoFieldClick ___ Weekend evenings


	Additional Contacts

	Are there others within your Church/Synagogue who might be interested in this training or program?  Please list them by name and provide brief contact information if we may contact them.
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