= CRETANLIGHT - Tegcher Training 2024

School Registration Form

Location and
Date of Training

Name of School Contact Person Date
Harrisonburg, VA
Mailing Address City State Zip Country L] July 8-12
(] August 12-16
Phone Fax Email
Persons Attending Training
Last Name First Name Address Vehicle
(O Willhave
(O Willnot have
Phone #: Email: [ ] Administrator [ ] Teacher [ ] 15t Grade Teacher [ ] Levelll Teacher
Last Name First Name Address Vehicle
) Will have
) Willnot have
Phone #: Email: [] Administrator [_] Teacher [_] 1tGrade Teacher [_] Levelll Teacher
Last Name First Name Address Vehicle
(O Willhave
(O Willnot have
Phone #: Email: [ ] Administrator [ ] Teacher [ ] 15t Grade Teacher [ ] Levelll Teacher

Registration Fees Number Attending
Total new trainees attending x $165.00 $ 0.00
Alumniregistration(s) x $110.00 $ 0.00
Lodging (Mon-Thu) x $90.00 $ 0.00
Lunches (Tue-Fri) x $30.00 $ 0.00
Suppers (Mon-Thu) x $30.00 $ 0.00
TOTAL (USD) $ 0.00

(\ MasterCard CEVisa (\ Discover CiAmericanExpress CECash/Check (\ Bill School

Charge Card Number Exp. Date Signature

CHRISTIAN LIGHT
EDUCATION Notes

P.O.Box 1212 - Harrisonburg, VA 22803-1212 . dA:;Sitional fees apply for meals & lodging beyond the five training

Fax: 877-336-1081 - Email: training@christianlight.org - Additional charges will apply to any Christian Light transportation

to and from the airport. Contact Christian Light for current rates

QU e St i O n S? C al | u S at: before purchasing tickets.

- Send the original form, along with your fee, to Christian Light.

1_ 8 O O _7 7 6 - O 47 8 You may wish to keep a copy for your records.
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