Green Couples Workshop su Stai Nna b | e ~

Date: April 2nd, 2011
Time: 1 PM - 4:30 PM

Cost: $20 per person/$40 per couple REGISTRATION FORM
$25 / $50 after March 25th Submit this form and full payment to:
Location:
3727 NE Martin Luther King, Jr. Blvd Sustainable Self
Second Floor Conference Room PO Box 3174, Portland, OR 97208
Please print clearly. Payment in full is due prior to event. Phone: 503.288.1213 Fax: 503.296.5393

Registration Form must be submitted by email, mail or fax.
You will receive an email confirmation as soon as you are registered.

Email: clientcare@selfsustain.com
http://selfsustain.com

NAME OF PARTICIPANT 1:

ADDRESS: CITY: STATE: ZIP:
PRIMARY PHONE: ( ) — OHOME [ICELL [OWORK
SECONDARY PHONE: ( ) — OHOME [OCELL [COWORK

E-MAIL ADDRESS:

NAME OF PARTICIPANT 2:

ADDRESS: CITY: STATE: ZIP:
PRIMARY PHONE: ( ) — OHOME [CICELL OWORK
SECONDARY PHONE: ( ) — OHOME [OCELL CWORK

E-MAIL ADDRESS:

PAYMENT INFORMATION

Total Amount Due: S

O I've enclosed my check (please make checks payable to Sustainable Self) in the amount of $

[0 MasterCarde [ VISAe # - - - Exp. Date

Signature of credit card holder:

Payment / Cancellation Policy: To reserve a space at this workshop, please submit the registration form and payment to Sustainable Self
prior to the event. The registration fee is non-refundable or transferable. Please sign to indicate that you have understood and accepted this policy.

Signature Today’s date

For office use:
Dates: Registration received: Email confirmation sent Payment Processed:

Notes:
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