
PROFESSIONAL DEVELOPMENT WORKSHOP 

REGISTRATION FORM 
Name of Participant: 

Address: 

Telephone 

Email: 

Referred Organization: 

Registration Date:  

Reasons for taking the workshop?

Where would you like the most focus during the workshop? 

Please note that upon signing this form and payment of the registration fee, you confirm that you agree 
to participate and answer majority of the questions correctly to receive a completion certificate. 
Initial: 

Fees and changes can be made to no later than three days after the registration date. Initial: 

Signed: 

Date: 

Admin Use Only

Facilitator Signature: Date: 

Please provide the location of a Staples  Print and Copy near you 
to collect your training manual. 

Select Workshop:
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