District 14
Club Officer Make up training
ONSITE REGISTRATION FORM



  Date:________________, 2011  

*********PLEASE PRINT******
Name:  _______________________________________________________________________________  
 Certification (CC, AC, CL):  ___________________________

Phone:  _____________________________ Email Address:  ________________________________________________________

Club Name:  __________________________________________________________________________________________   
Club #:  ________________________________________________________
Club Officer (Indicate Current Office):  __________________________________________________________________________

	
	Onsite Cost

	
Make up Training
	$15.00


Amount Enclosed: _____________             Paid by: Check (Number): ______________ Cash: ________
MAKE CHECKS PAYABLE
 TO
 “DISTRICT 14 TOASTMASTERS” 
