Name Title

Program

Mailing Address

City State Zip
Phone Fax

Email Address

Organization Affiliation

Name of Business/Organization

Your Workshop Selection(s)/ Please indicate the training sessions that you will attend.
Please include the name, date and cost of the training. Make checks payable to United
Way of Southeastern Pennsylvania and mail registrations to Registrar, Community
Impact Training Institute, United Way of Southeastern Pennsylvania, Seven Benjamin
Franklin Parkway, Philadelphia, PA 19103

Session Name Session Name
Date Cost Date Cost

Session Name
Date Cost Date Cost






