
Educational Training Partners
P.O. Box 1973

Gig Harbor, WA 98335

206-605-0465 tel
253-549-4150 fax

www.educationaltrainingpartners.org

Registration Form

Trainer & Educator Conference 2011
May 16 - 18

Each person must submit a separate form. Mail your completed form and registration fee to: 
Educational Training Partners (ETP), P.O. Box 1973, Gig Harbor, WA 98335.

Payment Details
If  you register and cannot attend, please consider 
transferring your registration to a colleague. (Please 
advise ETP of  any changes before the conference.) 
If  that is not possible, you may request a refund. 
All refund requests must be made in writing and 
submitted to address above and postmarked on or 
before May 6, 2011. A refund check will be mailed 
to you by June 30, 2011, less a $50 processing fee.

MasterCardVisa

Make checks payable to ETP.
A fee of  $35.00 applies to all NSF checks processed.

Check enclosed

I authorize ETP to charge my credit card for the total amount of  my registration.
________________________________________________________
Authorized Signature 

Credit Card Number       Exp. Date (Mo/Year) 

Billing Address

Cardholder Name 

City                 St              Zip 

Session Choices
There is one session that requires you to make a selection. Please select one of  the following :
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Wednesday - Facilitated Networking Session

How Did I Get Here       So You Want to Go Private                  Exploring & Expanding            Professional Development...

Credit Card Authorization

I am registering after April 15, 2011
(postmarked or faxed on or before 5/09/11)

I am registering on or before April 15, 2011
(postmarked or faxed on or before 4/15/11)

I am registering with ___________________________________ (name)
(two or more registration forms and payment for all registrations must be included)

TOTAL DUE

    $250.00

     - 50.00

     - 25.00

$___________

On-site registration costs $250.00 (no discounts)

I am registering with the scholarship application
must include with this registration form (first-come, first-served)

I am interested in volunteering at the conference.

I have a dietar y restriction:

STARS ID number    (include for MERIT credit) Name  

Mailing Address

City                                 St                    Zip 

Suite, Office

Job Title

Organization / Program / Company 

Email Address

Other PhoneDay Phone  

(            ) (            )
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I’m an Early Bird!
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