 REGISTRATION FORM
Local Employment Dynamics Workshop

January 28, 2005

ATTENDANCE AT MEETING

tc \l1 "ATTENDANCE AT MEETING
   
[   ]
I will attend the meeting on January 28, 2005.

[   ]
I will not attend the meeting.

	ADVANCE \d5Please Type or Print Clearly

	ADVANCE \d5Name   (Dr., Mr., Ms., Mrs., Miss)

	ADVANCE \d5Title

	ADVANCE \d5Organization

	ADVANCE \d5Business Address (Division/Office)

	ADVANCE \d5City                                                              State                      Zip

	ADVANCE \d5Daytime Telephone (       )   ____________________ FAX Number (    )_________________

	ADVANCE \d5E-mail Address ____________________________________


	ADVANCE \d2Emergency Contact Person:

Name: ______________________________________  Relationship:_______________

Address:________________________________________________________________

Telephone: _____________________________________________________________




	ADVANCE \d4[image: image1.wmf]
  This meeting is ADA accessible.  Please check here if you need special services due to disability and attach a statement regarding your disability needs. 


Note:  Please return this form by Wednesday, January 12, 2005, to our FAX at (301) 457-3682.  Please address any questions to Anna Holaus or Carol McDaniel at (301) 763-2308.

