I| Full attendance is required for successful completion of the Institute. Please plan your travel accordingly. |I

THE ELLCO PRE-K TRAINING OF TRAINERS INSTITUTE REGISTRATION FORM
Complete this form and mail or fax with payment to QUESTIONS? Email

Brookes on Location, P.O. Box 10624, Baltimore, MD 21285 0624, seminars @brookespublishing.comn
or fax 443 279 0976

Name

Title Organization
Address

City State
ZIP / Postal Code Country
Daytime Phone Fax

E-mail (REQUIRED for Institute communication purposes)

Specialty (write in your specialty and check one field that best applies)

irth to Five K-12 linical/Medical Personnel O4—year College/Grad OCommunity College/Vocational
ssociation/Foundation omm. Services

PAYMENT METHOD If paying by Purchase Order, please attach a copy of your P.O.
Check enclosed (payable to Brookes Publishing Co.) éPurchase Order #

O Discover (16 digits) OMasterCard (16 digits)

O Visa (13 or 16 digits) OAmerican Express (15 digits)

Credit card account number

Security code (3 or 4 digit code on back of card)

Expiration date (mo/yr) Signature

Seminar Registration Fee

ELLCO Pre-K Training of Trainers US $675.00
August 6 & 7, 2012
Chicago, lllinois

Each registration fee includes an ELLCO Pre-K User’s Guide and an ELLCO Pre-K Tool for each participant.

Full attendance is required for successful completion of the training. Please plan your travel accordingly.

BROOKES ON LOCATION e EDC
ELLCO Pre-K Training of Trainers Institute
www.brookesonlocation.com/ellco-institute
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