the Institute for Youth Development

Capacity-Building for Youth Development 

CDC Workshop Registration Form
Boston, MA - May 10, 2007 

Holiday Inn Boston Logan

225 McClellan Highway 

Boston, MA 02128

8:30 AM - 4:30 PM
NOTICE: Registration is limited to the first 65 registrants only!

Registration closes at 5:00 PM the Monday before each workshop or after the first 65 pre-registrants, whichever comes first. You may complete, print, mail, fax or e-mail this form to the address below.  For the $25 “No Show” fee payment instructions, please see invitation.  Please note the workshop is limited to two participants per organization. 

* Required information. (Please print or type.) 

	*First Name: 

	*Last Name: 

	*Position/Title: 

	*Organization Name: 

	*Street address: 

	*City/State: 
	*Zip: 

	*E-mail:
	*Ph: 
	Fax:


(Please do not add me to the IYD mailing list.

(Please do not include my contact information on a public list of workshop attendees.
*Organization’s Primary Program Focus (Select one only.)
(Faith-Based Organization

(   Abstinence Education Organization

(Community-Based Organization

(   Recreation Agency

(Youth Service Provider


(   Parent/Teacher/Student Organization

(    Other (please describe) _________________________________

You may fax the form to (703) 433-2796 or if you mail the form, then please send to: 

IYD CDC Workshop Registration

c/o Christopher Doyle 
1329 Shepard Drive, Suite 1 
Sterling, VA 20164 

You may also send the form via e-mail attachment to CDCTA@youthdevelopment.org. For additional assistance and information, please call (703) 433-1640 ext. 123 or e-mail your request to CDCTA@youthdevelopment.org.
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