Seal of Biliteracy Workshop

Registration Form

Contact Person: __________________________________________ Title: ___________________________

District:_____________________________________________  Email:_________________________________

Address:______________________________________________________________________________________

Phone: _____________________________________________
Participants:

	Last Name
	First Name 
	Title or Grade level

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Number of Registrants:_____________ @ $20.   Total Payment _________________________

Method of Payment:

_____Check    
 ______Purchase Order (P.O.)     

_______Credit Card

Visa________ Mastercard ___________   Other (Write name of card) _________________________
Check, P.O. or Credit Card #___________________________________________________________________

Name on Card____________________________________________________________________________________
Expiration Date:  _____________________________    Signature: __________________________________

Make checks or P.O. payable to and mail/fax to:

Californians Together, 525 East 7th Street

Long Beach, CA  90813,   562 436-1822 (fax)

For registration information please phone:  562-983-1333 or email Shelly@californianstogether.org






