
PO Box 49082, West Carrollton, Ohio 45449 or Fax 800-419-4039
Call 866-608-3560 with your registration questions

Wo r ks h o p R eg i st r at i o n

7

Payment Method:

Purchase Order

(Please check the appropriate option)

Check           Cash           Credit Card

Purchase Order Number:

*

Participant Name:

Title:                                                                  Grade Level:

School or Organization:

Email Address:

Home Address:

City, State, ZIP:

Home Phone:                                                      Work Phone:

Workshop Title:

Workshop Date(s):                          Workshop Location:

You will receive a confirmation letter or email one week before the Workshop
Please contact us with any questions.

You can register online www.educatorsclassroom.com

*
For your privacy, please call us

to pay by credit card.

The Educator’s

ClassroomT E C
from our classroom to yours7


