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SMART START WORKSHOP REGISTRATION
  FOR GROUPS

Child Care Facility: _______________________________   Contact Person: ______________________         

Address:___________________________________________ Zip Code:  ________________________       

 Phone:  _____________________   Email Address:  _____________________________________

Workshop:  ____________________________                 Workshop: ____________________________  
       Cost of Workshop:  ____________			        Cost of Workshop:  __________                                                                
                                          STAFF						STAFF
      1. ___________________________________	       1.  _________________________________
      2.  __________________________________	       2.   ________________________________
      3.  __________________________________	       3.  _________________________________
      4.  __________________________________	       4.  _________________________________
      5.  __________________________________	       5.  _________________________________

   Workshop:  ____________________________                 Workshop: ___________________________  
        Cost of Workshop:  ____________			            Cost of Workshop:  __________                                                               
                                          STAFF						STAFF
      1. ___________________________________	       1.  _________________________________
      2.  __________________________________	       2.   ________________________________
      3.  __________________________________	       3.  _________________________________
      4.  __________________________________	       4.  _________________________________
      5.  __________________________________	       5.  _________________________________

How would you like us to confirm your registration for the workshops?     Email  ___   Phone  ___

Total Amount Included:  _________          Method of payment:   Check ($) ___   Money Order ($) ___

Please make check/money order payable to: Smart Start of NHC
Mail to the attention of: SSNHC Workshop Registration

IMPORTANT WORKSHOP REGISTRATION INFORMATION
· All personal checks must include state issued identification number (i.e. NC driver’s license).
· Pre-registration is required for all workshops.
· Registration is complete only after our office receives this form along with a check or money order.  We do not accept cash or starter checks.  
· Workshops are limited to five people per center.
· There is a $25.00 fee for all returned checks.
· Refunds are not allowed.
· Due to this year’s budget cuts, we will be providing very limited refreshments at our workshops this year. Feel free to bring your own snacks and beverage with you. 
· Online Registration is also available
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