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Tribal Earl5 Care § Education Con)ference
April 16 - 17, 2010

Mail-in registration forms must be postmarked on or before April 12, 2010. Please do not mail your form after that date.
Each person must submit a separate form.

E-mail your complete form to: amber@edncationaltrainingpartners.org
Mail your completed form to: Educational Training Partners (ETP), P.O. Box 1973, Gig Harbor, WA 98335

Name (Last, First) STARS ID Numbet (plase inchude for STARS creds)
Job Title Organization / Program / Company
Tribal Affiliation
Mailing Address
City St Zip
C ) C )
E-mail Address Day Phone Other Phone

Workshop Selections

For each session, please identify your top two preferred workshops to attend during each session.

Workshop choices are assigned on a first-come, first-served basis. We enconrage you to send in your registration form early.

SESSION A SESSION B SESSION C SESSION D
First choice A- B- c- D-
Second choice A= B- c- D-
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P.O. Box 1973 « Gig Harbor, WA 98335 « 206-605-0465t ¢ 253-549-4150 f
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