Workshop Registration Form



Name: _________________________________________________________________________________________________


Address: ______________________________________________________________________________________________


Phone #: __________________________________________ Email: ___________________________________________


Emergency Contact Info: ____________________________________________________________________________


How will you be paying?          Check ________  Cash ________ Credit/Debit Card  _________


Name/Date of workshop you’re registering for: __________________________________________________



 (
For Continuing Education Use:
How do you want your name to appear on your certificate? Please include license.
        _______________________________________________________________________________________
)

Please send this form, along with any other forms requested, and your check to:

Shelly Smith
PO Box 1233
Pickens, SC   29671

864/933-8000
shellyascoach@gmail.com
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