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CPI Training

REGISTRATION FORM
	SCHOOL


	PRINCIPAL

	PHONE NUMBER


	EMAIL ADDRESS
BILLING ADDRESS



	NUMBER OF STAFF TO BE TRAINED: _____________
Names:

____________________________________________
____________________________________________

____________________________________________

____________________________________________


	______________________________________ 

______________________________________

______________________________________

______________________________________



	Cost:  $80 per participant**

Includes all training materials/workbook and CPI certification card
** cancellations must be made prior to two business days before training or a cancellation fee of $60 will be charged
	Payment: (Please check payment type)
____ check made payable to The SUNS Center is  

          attached

____ payment will be provided at 1st day of 
          training

____ payment will be remitted upon receipt of an 
          Invoice; P.O. # _______ (if applicable)
____ payment made via Paypal at web site



	Training Dates: Please indicate dates of the training session from the list of pre-scheduled dates as listed on the web site OR indicate you are interested in a customized training session for your school.  Customized sessions require a minimum of 15 individuals.
_____ Prescheduled training dates:  _______________
_____ Customized session for at least 15 individuals.  Preferred dates: _______________________________

	


 _________________________________________________________________________________________

Signature of Authorizing Individual


         Position



     Date

Return to:  The SUNS Center, 3108 Canal Street, New Orleans, LA 70119 or fax to 504.822.8231 or 

email to araheem@slc-gno.org
2011-2012 

